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Abstract 


What is phenomenology? How can it be applied to psychiatry? More importantly, how 
can it benefit psychiatry? These are the fundamental questions that are attended to 
throughout this thesis. The inquiry starts by addressing misconceptions of 
phenomenology, providing an account of phenomenology through an exegesis of key 
phenomenological texts. Then an important overlap between phenomenology and 
psychiatry is highlighted, viz., their fascination with human consciousness. 
Phenomenology and psychiatry investigate consciousness in a fundamentally different 
manner, but it doesn’t follow that phenomenology is irrelevant to or inapplicable within 
psychiatry. To demonstrate this, examples are given and discussed of effective 
applications of phenomenology that have been put forth in recent years and are 
currently used today. In the final chapter, it is argued that the nuances phenomenology 
has to offer to psychiatric investigations are pertinent for psychiatrists to consider. But 
what is ultimately at stake in applying phenomenology to psychiatry? In the thesis, it is 
claimed that in doing so phenomenology offers practical benefits to psychiatric 
research, psychotherapy, and in clinical psychiatric settings. 


iii 


Agrip 

Hvað er fyrirbærafræði? Hvernig má hagnýta hana innan geðlæknisfræði? Eða, svo 
spurt sé enn markvissar, hvernig getur hún komið geðlæknisfræði til góða? Við þessar 
spurningar er glímt í þessari ritgerð. Í upphafi rannsóknarinnar er tekið á ýmsum 
algengum hugmyndum um fyrirbærafræði sem reynast byggðar á misskilningi, og gerð 
grein fyrir fyrirbærafræði með nákvæmum lestri á nokkrum lykiltextum. Dregið er fram 
hvernig fyrirbærafræði og geðlæknisfræði skarast að markverðu leyti, ekki síst gegnum 
áherslu þeirra á mannlega vitund. Fyrirbærafræði og geðlæknisfræði rannsaka vitundina 
á gagnolikan hátt, en af því ma ekki draga þá ályktun að fyrirbærafræði komi 
geðlæknisfræðinni ekki við, hé heldur að engin not séu fyrir þá fyrrnefndu innan hinnar 
síðarnefndu. Til að varpa ljósi á þetta eru tekin til umræðu og greiningar dæmi um 
skilvirka hagnýtingu fyrirbærafræðinnar innan geðlæknisfræði sem hafa komið fram á 
síðustu árum og náð allmikilli útbreiðslu. Í lokakafla ritgerðarinnar eru færð rök fyrir 
því að sú fágaða greining sem fyrirbærafræðin hefur fram að færa við geðlæknisfræðina 
séu athygli geðlækna verðar. En hvað er í húfi þegar fyrirbærafræði er beitt innan 
geðlæknisfræði, þegar allt kemur til alls? Í ritgerðinni er því haldið fram að 
fyrirbærafræði hafi ymislegt fram að færa sem komi að góðum notum í rannsóknum 
geðlæknisfræðinnar, í geðrænni meðferð og við klínískar aðstæður. 
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Introduction 


“T cannot enclose myself within the world of science. Everything that I know about the 
world, even through science, I know from a perspective that is my own or from an 
experience of the world without which scientific symbols would be meaningless.” 

— Merleau-Ponty, Phenomenology of Perception 


How can phenomenology benefit psychiatry? In working towards an answer, a number 
of important questions must first be addressed, viz., what is phenomenology, and how 
can phenomenology, a philosophical enterprise, in any way be applied to an empirical 
science? In light of such remarks, I suggest to start our search for an answer to our 
guiding question by providing an adequate account of phenomenology (Chapter 1). The 
term ‘phenomenology’ is used rather loosely in virtually any field outside of continental 
philosophy. It is no coincidence that phenomenology consequently suffers from plenty 
of misconceptions. There are a number of ways to go about dealing with these, but I 
believe the best option is to address them through an exegesis of key texts in 
phenomenology. Although this thesis isn’t an attempt to take on every misconception of 
phenomenology, in the first chapter the reader can find objections to some of the more 
fundamental of these. In seeking to offer an adequate account of phenomenology, I 
reveal important consistencies between Edmund Husserl and Maurice Merleau-Ponty, 
both central figures within phenomenology, that show that their philosophies don’t run 
counter to each other. Thus, it shows that we can import both of their philosophies into 
an account of phenomenology without the risk of contradiction. 

I proceed by addressing an initial problem of applying phenomenology to 
psychiatry (Chapter 2). The objects of investigation for psychiatrists and the 
phenomenologists simply aren’t the same. On the one hand, the psychiatrist is 


concerned with overt symptoms, behaviors, etc. On the other, phenomenologists are 


concerned with investigating the fundamental structures of experience, i.e., ipseity, 


‘intersubjectivity, and intentionality. Even though their objects of investigation differ, 


they nonetheless share important features, namely, their fascination with human 


consciousness. Phenomenology isn’t at all irrelevant for psychiatry to consider, because 


it has much to offer in its exploration of consciousness. After all, the observable 


‘symptoms, behaviors, etc., are undoubtedly experienced. That is, the psychiatric object 
of investigation doesn’t come from nowhere, but rather, from a subject in the world. 
However, the problem is that, in its objective mode, accompanied by an emphasis on 
medication, which we can proclaim as being dominant, psychiatry doesn’t attend well 
A This is precisely where 


the value of explaining away misconceptions of phenomenology reveals itself. 


Phenomenology is not concerned with idiosyncratic experiences per se; its goal is not 


simply to provide a collection of such experiences. Rather, it investigates our invariant 
others (intersubjectivity), and our relationship with the world (intentionality) are all 
intertwined with our lived experience. Atypical mental phenomena don’t solely reveal 
themselves through observable symptoms, they also reveal themselves through 
CD rom this it follows thatthe dat 


collected from phenomenological investigations can very well have comparative value. 
In showing exactly how phenomenology is applied in psychiatry, I provide an account 
of two separate examinations, known as EASE (Examination of Anomalous Self 
Experience) and EAWE (Examination of Anomalous World Experience), that derive 
from phenomenological research and conceptuality and are used in a psychiatric setting. 
Not only do these examinations offer a direct example of phenomenology’s application 
to psychiatry, they also offer detailed descriptions of an extensive list of atypical mental 


phenomena that often accompanies, but is not limited to, schizophrenia. 


Psychiatry is a pragmatic enterprise. Being a branch of medicine, it is an applied 


science, and in turn, it requires practical benefits if it is to consider phenomenology’s 


use. In other words, it isn’t enough to show phenomenology can be used, it needs to be 


shown that it can also be practically useful. Thus, I address the overarching question of 


the thesis in my final chapter (Chapter 3), i.e., how can phenomenology benefit 
psychiatry? I argue that phenomenology can benefit psychiatry in three different 


domains: (psychiatric research, psychotherapy, and clinical psychiatry, In its rich 


descriptive enterprise, phenomenology offers psychiatry a hand in differentiating 


seemingly similar mental phenomena, differentiating between various subtypes of the 
same mental phenomenon, and revealing the overlaps between two seemingly different 


mental phenomena. With the ability to offer delineations of such phenomena, allowing 
us to further delimit and unify them, we consequently advance our understanding of the 


‘complexities of such phenomena and, with its taxonomical benefits, can refine 


diagnostic criteria to avoid misclassifications. Thus, phenomenology shows to have its 
practical benefits in psychiatric research. 


In the remaining subsections of this final chapter I turn to a pertinent 


phenomenological theme, viz, empathy. Empathy, as understood through a 
phenomenological lens, is not the same as our ordinary conception of empathy. 
‘Empathy is our access to the consciousness of another person, i.e., it is identifying 


another person not as some object in the world but as another subject, with a conscious 


mind and conscious experiences. For obvious reasons, our access to another person’s 


consciousness is not direct, that is, we cannot experience what they experience in its 
‘original manner. Rather, we can only have access to their experience through the 


manner it is given to us. For instance, when someone gives me their experience of 


tasting a sour lemon, I do not in turn taste the sourness of said lemon, but instead I 
directly experience their experience in its givenness, be it by them explaining the taste 
of the lemon or by witnessing them eat the lemon. Although empathy is a quasi- 
perceptual act, it offers the most direct access to another conscious experiences, because 
the intersubjective encounter constitutes an interpersonal consciousness. This benefits 
therapeutic settings in a couple of ways. First, therapeutic settings involve a second 
person engagement, i.e., a patient is talking to the therapist, and the therapist is offering 
therapy to the patient. I elucidate the intricacies of this encounter and explain that 
through this empathic encounter, the psychiatrist is taking part in a revealing 
intersubjective act. It deepens the psychiatric therapist’s understanding of the patient’s 


illness and perspective by revealing important facets of the patient’s experience. 


Accordingly, it puts thd SHS Sati ion ið URSA ið þátt 
CE) as opposed to focusing on symptoms 


that are reducible to diagnostic criteria. Subsequently, it will lead to an effective 


therapeutic practice. 


Lastly, I argue that not only can empathy be used to understand and offer more 
attentive care to someone; it can also be used in a clinical psychiatric setting. In my 
defense of this claim, I offer a thought experiment that is consistent with the main goal 
of empathy. I emphasize that empathy gives us the most direct access that we can get to 


another’s conscious experience. With clinical psychiatrists understanding that the 


second person engagement, more specifically, the I-Thou relation, is not merely the 
‘intersubjective encounter, they will be able to maximize the potential of the encounter at 


hand. In maximizing the potential of this encounter the psychiatrist isn’t limited to 


observing overt signs and symptoms, but instead, the psychiatrist can offer semi- 
structured interviews with phenomenological backgrounds that reveal symptoms on the 
pre- or subpsychotic level. In turn, the psychiatrist in many cases will be able to 
diagnose quicker, and with more accuracy. Consequently, this will lead to better 


diagnoses and more effective treatment plans. 


What is Phenomenology? Misconceptions, Phenomenology’s Relationship with 


Science, and Defining Phenomenology 


Phenomenology has suffered from misconceptions that have become mainstream in the 
fields of analytic philosophy of mind, psychology, cognitive science, and psychiatry. 
Here I will discuss some commonly shared misconceptions that have been put forth. 
Given the scope of this project, I believe it is necessary to point out such 
misconceptions in order to narrow down my interpretation of phenomenology for the 
reader. Meanwhile, it is important not to dwell entirely on the misconceptions from 
analytic philosophers of mind, psychologists, cognitive scientists, and psychiatrists. 
This thesis isn’t aimed to take on every attack on phenomenology. The misconceptions I 
will put forth below are ones that are closely related to the topic of this project. 
Therefore, it should be no surprise that I will be focusing on a few fundamental 
misconceptions, instead of seeking to provide an exhaustive list. I argue that these 
misconceptions are not only widespread and influential, but are also without support 
from original texts. 

Thus, this section contains a few key themes that I inquire into, namely, 
misconceptions of phenomenology, phenomenology’s relationship with science, and 


defining phenomenology. I attempt to answer the following questions: What is the 


difference between phenomenological reflection and psychological introspection? How 
argue against scientific findings? Does it urge us to be unreceptive to scientific 
advancements, or to rid our minds of scientific ideologies to conduct a proper 
phenomenological investigation? What is phenomenology? Is Merleau-Ponty's 
phenomenology actually consistent with Husserl’s? Why does that matter? After 


investigating these questions thoroughly, I hope that the answers I come up with will 
amount to a sufficiently clear demonstration of my understanding of phenomenology so 
I can continue the following chapters without having to provide much more clarification 


on its foundations. 


6 What is Phenomenology? 


1.1 Phenomenological Reflection vs. Psychological Introspection 

Phenomenology is not some sort of introspective psychology, but for some reason it has 
been common among scholars to confuse phenomenology’s emphasis on reflection with 
an emphasis on introspection. However, these are two crucially different instruments 
that can be used to investigate human experience, and confusing the two will lead one 


astray from finding out what phenomenology, or a phenomenological investigation, 


really is. Phenomenology regards the first person perspective as a vital tool for 
‘investigating consciousness, which at first glance can be interpreted as exactly the same 


as introspective psychology. In his recent book Husserl’s Legacy, however, Dan Zahavi 
does an exceptional job at clarifying the difference between phenomenological 
reflection and psychological introspection, while bringing out the problems with core 


misconceptions of phenomenology. 


Zahavi reveals that one of the key misconceptions of phenomenology can be 


ANDAR Dennett notoriously claimed tha 
phenomenology’s aim was to G 


»! What Dennett is also 


known for in his relation to phenomenology is the attempt to conduct phenomenological 


investigations in a manner that is identical to investigations that take place in cognitive 


science. Dennett provides his own account of phenomenology, which he calls 
heterophenomenology. He explains this is a ‘third person’ phenomenology, which is 


motivated by his distrust of traditional phenomenology’s emphasis of the first person 


perspective. He argues that the (GTM IG Gx ietHG HUGE GG ANSI ða RD 
CE What becomes clear in Dennet’s line of 
reasoning is his idea that phenomenology tells us that the first person perspective is 


' Dennett. “Consciousness Explained.” The Journal of Philosophy. 1993. Pg. 44. 
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Dennett is correct when he says that that we should “be alert to very tempting 
overconfidence” in our first person experience. But this isn’t new to phenomenologists, 


nor does it contradict what phenomenologists have already argued. Merleau-Ponty 


actually touches on this when he discusses how deceptions, or hallucinations, can have 
the value of reality when reality “loses its expressive force for the subject.” The idea 
can also be found in Husserl, when he discusses how psychosis is an instance where our 
relationship with the world is distorted, and we no longer have a harmonious set of 
experiences. Would Merleau-Ponty grant that hallucinations are not only experienced as 


such, but actually exist as such? For example, if we have an auditory hallucination, 


which presents itself as existing in the world and not solely in our mind, would 
Merleau-Ponty claim that the hallucination, since it is experienced from the first person 
perspective, exists as it is presented, i.e., in the world? Further, would Husserl argue 
that our first person perspective is infallible in every case, including the case of 


psychosis? Textual evidence reveals that they do not hold this view, and it is not at all 


obvious how one could suggest otherwise. Phenomenologists have no trouble granting 
‘that the first person perspective is fallible. Yet, Dennett argues against the validity of 


phenomenology under the assumption that traditional phenomenology suggests the first 
person perspective is in fact infallible. To put it differently, Dennett’s argument against 
traditional phenomenology is fueled by the thought that phenomenologists would go so 
far to say the hospital patient knows their illness better than the doctor, since the 
hospital patient is the one who is experiencing such and such illness from the first 
person perspective. 

Not only does this seem to be a fundamentally mistaken view about traditional 
phenomenology, but also the notion that a phenomenological investigation must be done 


in the third person in order for it to allow comparison with scientific findings is not true. 


his reading of Husserl has been rightfully met with plenty of criticism. 


Dan Zahavi explains that Husserl “categorically rejected the attempt to equate the 


notion of phenomenological intuition with a type of inner experience or introspection, 


? Dennett. “Consciousness Explained.” The Journal of Philosophy. 1993. Pg. 69. 
? Merleau-Ponty. Phenomenology of Perception. Routledge, 2014. Pg. 358. 
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and even argued that the very suggestion that phenomenology is attempting to restitute a 


method of introspection is preposterous.” Zahavi notes that Husserl explicitly shared 


To add to this, I would also like to suggest that if one looks to Maurice Merleau- 


Ponty, one will find this view as well, for instance when he writes, “Truth does not 


‘toward the world, and it is in the world that he knows himself, When I return to myself 


from the dogmatism of common sense or science, I do not find a source of intrinsic 


truth, but rather a subject destined to the world."“ One — of many — important inputs 


According to Merleau-Ponty, experiencing something from the first person perspective 
‘intersubjective community occupying the objective world. Our embodiment and 


embeddedness in the objective world reveals to us that we don’t simply make up the 
world, and it would be misleading to assume it does. As he puts it: “The world is there 


prior to every analysis I could give of it, and it would be artificial to derive it from a 


series of syntheses that would first link sensations and then perspectival appearances of 


the object together, whereas both of these are in fact products of the analysis and must 
not have existed prior to it.” 

If the explicit disapproval of introspection can be found in virtually any core 
phenomenological text that concerned itself with defining phenomenology, then what 
do we make of the claims that phenomenology just tells us to ‘look inwards’? Although 
one could rightfully simply call the claimant’s knowledge of the subject into question, it 
would be better to focus on refuting the actual claim before making such a hasty 
conclusion. I think that we should meet such claims with an in-depth clarification of 
what a phenomenological reflection is as well as of key features of phenomenology that 


seem to be misunderstood with the original claim. It is important to clarify this because 


it shows how it is possible that a first person account can be compared with empirical 


* Zahavi. Husserl's Legacy. Oxford University Press, 2017. Pg. 14. 

5 Ibid. Pg. 14. 

€ Merleau-Ponty. Phenomenology of Perception. Routledge, 2014. Pg. Ixxiv. 
"Thid. Pg. Ixxiii. 
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data. For phenomenologists like Husserl, reflection is “answerable to experiential facts 


and is not constitutively self-fulfilling."“ 

What do we, then, make of Dennett’s conflation of reflection and introspection? 
How do we disentangle these two words? After all, it is no coincidence that Husserl 
wrote: “It would be much too great a mistake, if one said that to follow this line of 
research is nothing else than to make psychological descriptions based on purely 
internal experience." In Husserl’s Legacy, Zahavi points to a formulation by Jean-Paul 
Sartre in Being and Nothingness that concerns reflection. Sartre says that reflection 


implies “as the original motivation of the recovery a pre-reflective comprehension of 


what it wishes to recover” To GD 
that was lived with the motivation to recover that experience. In Phenomenology of 


Perception, Merleau-Ponty says that reflection “does not withdraw from the world 


towards the unity of consciousness as the foundation of the world; rather, it steps back 


(connect us to the world in order to make then appear.” Reflection doesn’t repeat the 


experience, on the contrary, it inevitably alters it. It is in this altered state that 


phenomenological reflection shows its value. If the reflected experience were left totally 


unaltered when it is reflected upon, then reflection would be “superfluous”.'” 


How exactly is the experience altered? What does reflection do to make it 
valuable? As Zahavi explains, according to Husserl reflection “disentangles, explicates, 
and articulates components and structures that are already inherent in pre-reflective 
experience,” and it is a kind of “doubling, fracture, or self-fission.”'* The self-fission 
aspect of reflection is of great philosophical importance. Zahavi explains that it allows 
us to critically assess mental states. As he puts it: “If we are to subject our different 
beliefs and desires to a critical, normative evaluation, it is not sufficient simply to have 


immediate first-personal access to the states in question. Rather, we need to deprive our 


8 Zahavi. Husserl's Legacy. Oxford University Press, 2017. Pg. 22. 

? Husserl. Cartesian Meditations. M. Nijhoff, 1982. Pg. 31-32. 

' Sartre, Jean-Paul. Being and Nothingness. Routledge. 2003. Pg. 156. As quoted by 
Zahavi in Husserl's Legacy. Oxford University Press. 2017. Pg. 22. 

'' Merleau-Ponty. Phenomenology of Perception. Routledge, 2014. Pg. Ixxvii. 

2 Zahavi. Husserl's Legacy. Oxford University Press, 2017. Pg. 23. 

5 Tbid. Pg. 23. 

14 bid. Pg. 23. 
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ongoing mental activities [of] their automatic normative force by stepping back from 
them." This feature of reflection, the fracturing, doubling, or self-fission feature, 
displays the value of reflection. But when we typically think of reflection, it doesn’t 


seem so obvious that we create some sort of ‘self-fission’. It doesn’t seem obvious that I 


distance myself from myself. This is because ‘transcendental phenomenological 
reflections differ from ordinary natural reflections in our day-to-day life. In Cartesian 
Mediations, Husserl distinguishes transcendental phenomenological reflection from 


‘natural reflection. In natural reflection, “we stand on the footing of the world already 


š Pe: 16 
given as existing...” 


For instance, natural reflection can be something such as “I 
remember hearing this song.” Meanwhile, in transcendental phenomenological 
reflection “we deliver ourselves from the footing [of the world already given as 
existing], by the universal epoché with respect to the being or non-being of the world. 
The experience as thus modified, the transcendental experience, consists then, we can 
say, in our looking at and describing the particular transcendentally reduced cogito, but 
without participating, as reflective subjects, in the natural existence-positing that the 
originally straightforward perception (or other cogito) contains or that the Ego, as 
immersing himself straightforwardly in the world, actually executed.”'’ The difference 
can be articulated as follows. Whereas natural reflection, which takes place in our 
ordinary daily life, maintains the naive interest in the natural world, insofar as the Ego 
is “naturally immersed in the world, experiencingly and otherwise," then 
phenomenological reflection, by contrast, “consists in a splitting of the Ego: in that the 


phenomenological Ego establishes himself as a disinterested onlooker."'“ In other 
words, Husserl is emphasizing that the subject has no interest, or stake, in positing the 


‘reflection. It follows, then, that since the Ego is immersed in the natural world, and a 
natural reflection would maintain that interest in the world, then there must be some sort 


of fracture, self-fission, or doubling, as Zahavi suggests, in transcendental 


5 Zahavi. Husserl's Legacy. Oxford University Press. 2017. Pg. 23. 
16 Husserl. Cartesian Meditations. M. Nijhoff, 1982. Pg. 34. 

17 Ibid. Pg. 34. 

18 bid. Pg. 35. 

7 Thid. Pg. 35. 
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phenomenological reflection. And these features of phenomenological reflection, as 
Zahavi argues, allow us to critically assess our own experiences, mental states, etc. 


Drawing from Husserl we can see that reflection is essential to phenomenology. 


In fact, in Ideas I he states that the “phenomenological method proceeds entirely 


9920 


through acts of reflexion. How could something so instrumental to all 


phenomenological investigations, which also concern other subjects around us as well 


as the world around us, be limited to introspection? Phenomenological investigations 


consciousness. And although they are closely related, Husserl argues that there are 


important differences between the two. Merleau-Ponty shares this view as well. In 


Phenomenology of Perception, he claims that “phenomenology’s most important 
accomplishment is, it would seem, to have joined an extreme subjectivism with an 
extreme objectivism through its concept of the world or of rationality.””' Simply put, 
phenomenology is in fact concerned with the objective world, and doesn’t focus solely 
on subjectivity. 

Let’s turn back to Husserl’s Legacy, where Zahavi offers a more direct 
refutation of an introspective reading of phenomenology. Let us consider the following 


passage: 


Phenomenological descriptions take their point of departure in the world 
we live in. How do we go about describing the difference between 
tasting coffee and tasting cocoa, between hearing a clarinet and seeing a 
dove, or between affirming and denying that the Eiffel Tower is older 
than the Empire State Building? Do we do so by severing our intentional 
link with the world and by turning our gaze inwards? No, we discover 
these differences, and we analyze them descriptively by paying attention 


to how worldly objects and states of affairs appear to us.“ 


This is precisely what Merleau-Ponty meant when he said that phenomenology 
‘combines extreme subjectivism with extreme objectivism, Phenomenological 


°° Husserl. Ideas. Macmillan, 1982. §77. Pg. 215. 
*! Merleau-Ponty. Phenomenology of Perception. Routledge, 2014. Pg. Ixxxiv. 
22 Zahavi. Husserl's Legacy. Oxford University Press, 2017. Pg. 25. 
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investigations pay attention to “the givenness of public objects”? and “investigate the 


object qua experienced as well as the structure of the respective object experience." 


So what key features of traditional phenomenology could Dennett be missing? I 
would argue that they are at least two, i.e. intersubjectivity and intentionality. These two 


features, our relationship with other subjects in the world, and our relationship with the 


world we are in, are central to phenomenology. In addition to self-experience, i.e., 
ipseity, intersubjectivity and intentionality are fundamental features of our experience. 


These are features that phenomenologists emphasize, while Dennett completely 


disregards them in his criticism. In an article explicitly responding to Dennett’s view on 


phenomenology, Zahavi writes: “The second- (and thind-) person access to 
‘psychological states differ from the first-person access, but this difference is not an 


imperfection or a shortcoming; rather, it is constitutional." If Dennett’s point is that 
classical phenomenology supposes that any perspective other than the first person 
‘perspective is inaccurate or worthless, then it is hard to reconcile his view with textual 
evidence found in the works of classical phenomenologists that suggests otherwise. It is 
explicit that phenomenologists hold second and third person perspectives valuable and 
worthwhile to investigate. Thus, in his concluding remarks Zahavi states: “Classical 
phenomenology is not only an investigation of the first person givenness of conscious 


experience; in its wide-ranging analyses of intersubjectivity it has also investigated the 


Gin Be TEE STE oF Spal Gi As Zahavi also notes, the focus on 


intersubjectivity derives heavily from Merleau-Ponty. Our consciousness isn't 


something totally private to us, something disconnected from the world, and as Zahavi 


puts it: “Consciousness is not something exclusively inner, something cut off from the 


eve i ið bly Ths, with respect to 


traditional phenomenology, Dennett seems to miss the point almost entirely and fails to 


2 Zahavi. Husserl's Legacy. Oxford University Press. 2017.Pg. 25. 

2 Ibid. Pg. 26. 

5 Zahavi. “Killing the Straw Man”. Phenomenology and the Cognitive Sciences. 2007. 
Pg. 9. 

%6 Thid. Pg. 12. 

2 Thid. Pg. 8. 
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recognize its reach. More importantly, this goes for anyone who shares his stance on the 
matter. 

To reiterate, in addition to the fact that phenomenologists explicitly deny the 
claim that they are taking part in some form of ‘mere’ introspection, they explicitly 
emphasize our embeddedness in the world and our relationship with the world, and 
explicitly stress that phenomenology is equally concerned with investigating objects of 
experience as it is with investigating structures of subjective experience. As Merleau- 
Ponty says: “True reflection presents me to myself not as an idle and inaccessible 
subjectivity, but as identical with my presence in the world and to others." Thus, to 


claim that phenomenology is nothing more than an endeavor to look to the inner self, or 


that phenomenological reflection is merely a practice of introspection, shows a 


‘misunderstanding or a flat-out disregard of the classical texts in phenomenology, which 
are the foundation of the entire discipline. 


1.2 Phenomenology’s Relationship With Science 

A common misconception suggests that phenomenology offers a negative view towards 
scientific findings. That is, phenomenology on the one hand urges us to forget scientific 
conceptions when conducting a phenomenological investigation, while on the other 
hand phenomenology tells us to rid our minds of scientific understandings in order to 
‘purify’ our phenomenological descriptions. Even if this worry is widespread, there isn’t 
sufficient support for either of these claims. Phenomenology doesn’t argue against 
scientific findings. Phenomenology is not in the business of arguing that scientific 
findings are not credible because they aren’t sympathetic to qualities of objects, or first 
person accounts of experience. It also doesn’t deem scientific advancements worthless, 
or scientific investigations incorrect. Rather, it calls out the limitations of science and 
the trouble that would be caused by strictly limiting our knowledge to the findings made 


by science. Merleau-Ponty writes: “I cannot enclose myself in the world of science. 


‘symbols are meaningless.””” The world of science, as Merleau-Ponty sees it, is not the 


2% Merleau-Ponty. Phenomenology of Perception. Routledge, 2014. Pg. 478 
9 Thid. Pg. Ixxii. 
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problem. If we enclose our knowledge in the world of science, then we are essentially 
adopting scientism, which is, generally speaking, the view that science is our only 
source of real knowledge. Phenomenology should be looked at as an adversary to 
‘scientism, rather than to science. Let me explain why. Phenomenologists don’t take 
issue with acknowledging the importance of scientific advancements, and there isn’t a 
track record of them doing so. The only evidence of a negative view towards science is, 
on the one hand, misinterpreting phenomenologists as being anti-science when they 
simply point out limitations of science, and on the other hand, conflating 
phenomenology’s stance towards scientism with its stance towards science. To put it 
differently, enclosing our knowledge in an enterprise based on plenty of unfounded 
presuppositions, under the assumption that science is our only access to real knowledge 
is, instead, where phenomenologists take issue. 

In her paper, “Merleau-Ponty in Abstract Thought in Mathematics and Natural 
Science”, Samantha Matherne offers a reading of Merleau-Ponty that argues he is more 
positive towards science than many have previously suggested. In her defense for this 
stance, she points to a passage in Merleau-Ponty’s The World of Perception that reads: 
“When I said [...] that modern art and philosophy have rehabilitated perception and the 
world as we perceive it, I did not, of course, mean to imply that they deny the value of 
science, either as a means of technological advancement, or insofar as it offers an 
objective lesson in precision and truth.“ In the original text, The World of Perception, 
this passage is followed with the qualification that “If we wish to learn how to prove 
something, to conduct a thorough investigation or to be critical of ourselves and our 
preconceptions, it remains appropriate, now as then, that we turn to science.”*! Thus, 
simply put, Merleau-Ponty is not ‘anti-science,’ and other phenomenologists more or 
less share his type of view towards science. 

Zahavi demonstrates that Husserl had a positive view towards science, quite 
similar to the stance that Merleau-Ponty put forth. In their writings it is manifest that 


they both believe that science “constitutes an advance on the truth about reality.”*” They 


30 Merleau-Ponty. The World of Perception. Routledge, 2012. Pg. 42. As quoted by 
Matherne in “Merleau-Ponty in Abstract Thought in Mathematics and Natural Science.” 
Pg. 3. 

>! Merleau-Ponty. The World of Perception. Routledge, 2012. Pg. 42. 

3? Zahavi. Husserl's Legacy. Oxford University Press, 2017. Pg. 202. 
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are explicitly on board with scientific realism, up until the metaphysical commitment 
that scientific realism entails, namely the idea that “the reality investigated by science is 
independent of the experiential and theoretical perspectives we bring to bear on it." 
Although they agree with scientific realism, to an extent, it should be noted that they 
both reject scientism, which, as stated before, is the idea that “the methods of natural 
science provide the sole means of epistemic access to the world, and that entities that 
cannot be captured in terms accepted by natural science are simply non-existent.”** 
Phenomenology’s methodological disavowal of scientific facts in phenomenological 
investigations shouldn’t be mistaken for the phenomenologists themselves disavowing 
science as a discipline. In other words, phenomenologists don’t share the goal of trying 
to discredit science when conducting a phenomenological investigation; rather, they 
seek to suspend scientific presuppositions in order to reveal pure descriptions. I will, 
however, return to this to provide further clarification in the next section. 

To sum up, we can’t afford to conflate scientific realism with scientism when we 
make an assessment of phenomenology’s stance towards science. We also can’t afford 
to assume that bracketing science when conducting a phenomenological investigation 
means that scientific findings cannot be brought back into account during or after the 
conducting of the investigation. As demonstrated above, phenomenologists recognize 
the importance and validity of scientific findings, investigations, and advancements. 
The fundamental disagreement comes with scientism, and in general with the idea that 
science is our one and only epistemological access to truth about the world. Even 
though a phenomenological investigation tells us to suspend presuppositions put forth 


by science, phenomenological findings can very well be related to scientific findings in 


a comparative manner. In fact, as shown above, phenomenologists would embrace this. 


1.3 Phenomenology Defined 

Having thus dealt with misconceptions surrounding phenomenology, I want to turn to 
my interpretation of it. Classical phenomenological texts by Edmund Husserl and 
Maurice Merleau-Ponty influence my understanding for the most part. In addition, 


recent texts and readings of the classical texts done by eminent contemporary 


3 Zahavi. Husserl's Legacy. Oxford University Press. 2017. Pg. 202. 
* Ibid. Pg. 202. 
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phenomenologists, such as Dan Zahavi and Søren Overgaard, play significant roles in 
my understanding as well. In this section, I hope to provide some clarity on what 
phenomenology is without the motivation of defending phenomenology from some sort 
of attack. Put another way, I want to focus on what phenomenology is as opposed to 


focusing on what phenomenology isn’t. 


What is phenomenology? Phenomenology is the study of essences™ as opposed 
to the study of existence. This doesn’t imply that essences are somehow completely 
separate from existence, or from facts. What this means is that phenomenologists 


parenthesize and suspend the facticity of the natural world in order to be able to 


investigate its experiential components without scientific or commonsensical 


presuppositions. In /deas I, Husserl writes: “[...] pure or transcendental phenomenology 
will be established not as a science of facts, but as a science of essential Being (as 


‘eidetic’ Science) a science which aims exclusively at establishing “knowledge of 


essences’ and absolutely no ‘facts’.”°° What does it mean to investigate essences? In 


Phenomenology of Perception, Merleau-Ponty writes: “Seeking the essence of the world 
7 
rather, it is to seek what it in fact is for us, prior to every thematization."“' In other 


words, phenomenologists begin their query of the natural world practically 


presuppositionless in order to properly focus on essences. Phenomenology is a 


descriptive practice, which means it isn't concemed with explanations for or the 
constituting of the world. It “aims faithfully to describe our experiences, including the 


world as it shows up in our experiences." As Merleau-Ponty says: “The demand for 
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pure description [...] excludes the process of scientific explanation," and “the real is 


As shown in the previous subsection, ÞRENGMENSSBIAI | CORE SS 
pia SVG finst, Phenomenology’s primary goal was 


never merely to describe idiosyncratic experiences, but rather, as Zahavi puts it, 


35 Merleau-Ponty. Phenomenology of Perception. Routledge, 2014. Pg. Ixx. 

36 Husserl. Ideas. Macmillan. 1982. Pg. 44. 

37 Merleau-Ponty. Phenomenology of Perception. Routledge, 2014. Pg. Ixxix. 

38 Overgaard. “How to Do Things with Brackets.” Continental Philosophy Review. 
2015. Pg. 5. 

3 Merleau-Ponty. Phenomenology of Perception. Routledge, 2014. Pg. lxxii. 

* Thid. Pg. Ixxiii. 
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phenomenology is interested in “invariant structures of experience, and in principled 


questions concerning, say, the presentational character of perception, the structure of 


temporality, or the difference between empathy and sympathy."“' Phenomenology aims 


“to contribute refined and sophisticated analyses of the eidetic and a priori structures of 


994 


consciousness” which entails the attempt to answer questions such as “what 


essentially characterizes acts of perceiving, imagining, remembering, judging, etc., and 


how are these different acts related to each other?” 


As also shown above, reflection precedes every phenomenological investigation. 


In his article “How to do things with brackets”, Soren Overgaard explains: “When we 


‘subjects of ‘straightforward experience’; on the other hand, we are reflecting 


phenomenologists. Everything depends on distinguishing clearly between these two 


44 ; 
roles."“ The phenomenological reflection calls for an epoché) or a suspension of 


scientific or commonsensical presuppositions, as earlier noted. However, as Overgaard 


would point out, the presuppositionless feature of reflection I have emphasized thus far 
needs a bit more of an explanation. What is bracketing? How do we somehow 
parenthesize or suspend any sort of factual presuppositions? Is that the same as 
forgetting those factual presuppositions? To answer these questions, consider Husserl’ s 
Cartesian Mediations. Husserl says that the epoché is a “universal depriving of 
acceptance.” * To further elaborate, it is the “‘inhibiting’ or ‘putting out of play’ of all 
positions taken toward the already-given Objective world and, in the first place, all 
existential positions (those concerning being, illusion, possible being, being likely, 
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probable, etc.)"" However, inhibiting these positions doesn’t entail erasing them. It is 
important not to try to ‘purify’ experiences by completely ridding them of 
presuppositions. That would go against the very idea of phenomenology.” As 


Overgaard says, “phenomenology aims faithfully to capture our experiences as we live 


*! Zahavi. Husserl's Legacy. Oxford University Press, 2017. Pg. 15. 

* Ibid. Pg. 15. 

4 Thid. Pg. 15. 

^ Overgaard. “How to Do Things with Brackets.” Continental Philosophy Review. 
2015. Pg. 3. 

5 Husserl. Cartesian Meditations. M. Nijhoff, 1982. Pg. 20. 
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through them, including their intentional objects precisely as they show up in our 
experiences. So if, in our straightforward experiences, we accept the world ‘as actually 
existing’, or as mind-independent in whatever sense, then these presuppositions, too, 
must be accurately recorded, not removed or altered, or in any way tampered with." 

To explain, the epoché does in fact tell us to suspend presuppositions for 
phenomenological reflections, but to emphasize what I mentioned earlier, these 
bracketed presuppositions aren’t ‘wiped off the phenomenological slate’. As Husserl 
puts it, “the philosophically reflecting Ego’s abstention from position-takings, his 
depriving them of acceptance, does not signify their disappearance from his field of 
experience [...] the attentive Ego, qua philosophizing Ego, practices abstention to what 
he intuits. Likewise everything meant in such accepting or positing processes of 
consciousness (the meant judgment, theory, value, end, or whatever it is) is still retained 
completely — but with the acceptance-modification, ‘mere phenomenon’.””’ In sum, 


these presuppositions, if they are sincerely included in the experience, are to be 


embraced and accurately recorded. They are to be reintegrated in the main theme of the 
‘inquiry but as being bracketed, meaning that they have an acceptance-modification. 
This acceptance-modification simply means that the subject doesn’t naively posit that 
their intuition is true. As Overgaard emphasizes, it is entirely against the idea of 
phenomenology to erase a part of the experience. In §78 of Ideas I Husserl writes, “The 


task of phenomenology is to make a systematic study of all the experimental 
modifications which fall under the heading of ‘reflexion’, together with all the 
modifications with which they stand in essential relation and which they presuppose.””” 
Thus, if phenomenology’s aim is to get pure descriptions, then to erase an essential part 
of the experience could not be a proper method. Phenomenologists would say that this 


would distort the description, not get us closer to a completely pure description. The 


‘reflections must remain sincere, and not artificial, Reflections have their value in the 


way they alter experiences, but we shouldn’t conflate this with altering the reflections 


themselves. We must carefully consider Overgaard’s point when he says that as 


48 Overgaard. “How to Do Things with Brackets.” Continental Philosophy Review. 
2015. Pg. 14, 

9 Husserl. Cartesian Meditations. M. Nijhoff, 1982. Pg. 20. 

°° Husserl. Ideas. 1982. $78. Pg. 220. 
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Phenomenology stresses the importance of the correlation between the 


subjective and objective world. For instance, Merleau-Ponty argues that “the perception 


' Phenomenology is definitely concerned with objects 


in the world, and doesn’t ignore but inquires about true objects, and about the 


objectivity of truth. The phenomenological standpoint is that our 


’s absurd to say that there is merely perception 


without a world that is perceived, and at the same time, 
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This formulation by Merleau-Ponty, however, can easily be misunderstood. For 
instance, if we suggest that our perception of the world is infallible then it also suggests 
that reality is merely our consciousness or what we are conscious of. As stated in 
section 1.1, Merleau-Ponty notes that there can be disturbances in our perception. For 


instance, there are cases of deception. Husserl shares this view as well. To explain, 


Husser 
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of worldly objects." In addition 
‘that set of experiences, e.g. in psychosis. I will go more into depth on this in later 
chapters, but for now I want to turn the focus to the importance of description in 
phenomenology. 


If we look to the classical texts, in order to obtain pure descriptions, Husserl’s 


epoché is indispensible. In Husserl’s Legacy, Zahavi notes that Husserl repeatedly 
insisted, “If one considers the epoché and the phenomenological reduction irrelevant 


peculiarities, one will have no chance of comprehending what phenomenology is all 


>! Merleau-Ponty. Phenomenology of Perception. Routledge, 2014. Pg. 317. 
5? Tid. Pg. Ixxx. 
53 Zahavi. Husserl's Legacy. Oxford University Press, 2017. Pg. 103. 
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about.“ Classical texts emphasize the purity of description, not ‘purifying the 


description’. In Phenomenology of Perception, Merleau-Ponty suggests that a 


with nothing adding to it to distort the experience. In his words, “Phenomenology 
involves describing, not explaining or analyzing."“ According to both Merleau-Ponty 
and Husserl, pure description is the central aim of any phenomenological investigation. 

I want to briefly explain a potential problem that could arise. In an earlier 
passage I cited from Zahavi’s Husserl's Legacy, I endorsed the claim that 
phenomenological investigations do in fact ‘analyze |...| descriptively by paying 
‘attention to how worldly objects and states of affairs appear to us.’ I also endorse the 
idea that we do discover something in phenomenological investigations. I believe the 
statements shared by Husserl and Zahavi remain consistent with Merleau-Ponty when 
he says that phenomenology doesn’t involve ‘analyzing’. Simply put, I suggest they 
remain consistent because Merleau-Ponty uses the term ‘analyze’ in a different manner 
than Zahavi, who is offering a Husserlian view. Zahavi is correct in saying that in a 
phenomenological investigation we analyze, or examine in detail, descriptively. So 
what, then, does Merleau-Ponty mean when he says that phenomenology doesn’t 
involve analyzing? He means that phenomenology doesn’t reveal something in an 
experience that isn’t already there. To explain, when we phenomenologically reflect, we 


are focusing solely on the experience and describing it as such. For Merleau-Ponty, 
there would be a problem if we were to explain the experience, or give an effort to 
reveal something implied by the experience. This isn’t to say that implications and 
subtleties cannot be reintegrated into the investigation, but it is simply to say that it isn’t 
phenomenology’s concern per se to do so. Hopefully this suffices to counter any worry 


of contradiction. 


1.3.1 Husserl and Merleau-Ponty: Are They Actually Compatible? 
Now I want to address one last pressing matter before ending the chapter. It is a 
widespread (mis-)conception that phenomenologists following Husserl, for instance the 


more existential phenomenologists such as Heidegger, Sartre, and even Merleau-Ponty, 


54 Zahavi. Husserl's Legacy. Oxford University Press, 2017. Pg. 51. 
55 Merleau-Ponty. Phenomenology of Perception. Routledge, 2014. Pg. lxxi. 
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are incompatible with Husserl's transcendental turn. As stated before, my chief 


influences are Merleau-Ponty and Husserl. Does that mean I am simply picking 
conveniently from a ‘phenomenological smorgasbord’ or are there important 
consistencies between the two that I emphasize? Here I want to argue the latter. 

One key component Merleau-Ponty and Husserl share is their view that the mind 


and world, subjectivity and objectivity, are inseparable, Consider a passage from 


Phenomenology of Perception: 


sketched out by the subject's movement of transcendence“ 


This demonstrates a striking consistency with Husserl’s stance that the mind and world 
“are inseparably one, and thus abstract if regarded on their own.” Similarly to Husserl, 
Merleau-Ponty focuses on the relationship between the mind and world, and it would be 
safe to say that both of them would agree that the mind and world are two separate sides 
of the same coin of reality. Put differently, Husserl and Merleau-Ponty would both 
agree that subjectivity and world “cannot be understood in separation from each 
other.“ 

In other words, both Merleau-Ponty and Husserl would argue that the mind is 
not an entity that is completely closed off from the world. What implications follow 
from this? Their take on the mind-world relation is a recurring theme throughout their 
phenomenology, but it is not at all obvious that Merleau-Ponty’s phenomenology is then 
consistent with Husserl’s. Put differently, demonstrating their similar views on the 
mind-world relation simply isn’t enough. Methodologically speaking, does Merleau- 
Ponty remain consistent with Husserl? That is, if we are to put forth a 


phenomenological method, can we draw from both Husserl and Merleau-Ponty without 


°° Merleau-Ponty. Phenomenology of Perception. Routledge, 2014. Pg. 454. 
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a risk of conflating two fundamentally incompatible understandings of phenomenology? 
I argue that we can. 

To explain, Merleau-Ponty’s existential phenomenology can be viewed to be 
incompatible with Husserl’s later phenomenology under the assumption that his 
emphasis of being-in-the-world must reject the epoché. However, I argue that his 
phenomenology remains consistent with Husserl's, and that Merleau-Ponty’s 


‘phenomenology can accept and use the epoché as a methodological tool. I think it is of 


great importance to emphasize this consistency, one reason being that, as previously 
stated, Husserl would argue that if one thought that the epoché was disposable, then 
they would miss the point of phenomenology. 

In his article “Merleau-Ponty and the Phenomenological Reduction”, Joel Smith 
argues in favor of Merleau-Ponty being compatible with Husserl. He insists that we 


shouldn’t assume that Merleau-Ponty’s phenomenology is out of reach for Husserl’s 


transcendental idealism. Rather, as he says, “étre au monde, our noncognitive, pre- 
relation to the phenomenologically reduced world — the world as it appears. The object 


of description in Merleau-Ponty’s phenomenology is the phenomenological world. This, 


of course, is perfectly consistent with the demand that when we are pursuing 
phenomenology, we bracket the judgments concerning the actuality of the world that are 


constitutive of the natural attitude.“ 


To offer some more insight into Merleau-Ponty’s 
view that Smith puts forth, in Phenomenology of Perception, Merleau-Ponty writes, 
“even if the thinking that I thus discover has no place in either objective time or 
objective space, it is not without a place in the phenomenological field. I rediscover the 
world ‘in myself" as the permanent horizon of all of my thoughts and as a dimension in 
relation to which I never cease situating myself.” Given that the phenomenological 
field is, as Smith says, Merleau-Ponty’s object of description, we can see that Merleau- 
Ponty can still use the epoché as a methodological tool. 

What is the importance of clarifying this? Why is it so important that Merleau- 
Ponty and Husserl are consistent with each other? It is important precisely because their 


compatibility allows us to import Merleau-Ponty’s significant contributions to 


5 Smith. “Merleau-Ponty and the Phenomenological Reduction.” Inquiry. 2005. Pg. 10. 
°° Merleau-Ponty. Phenomenology of Perception. Routledge, 2014. Pg. lxxvii. 
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phenomenology without running the risk of conflating two separate ‘schools’ of 
phenomenology with separate fundamental features that would make them incompatible 
with each other. Merleau-Ponty, as opposed to other phenomenologists of his time, 
offered a surprisingly positive reading of Husserl, and acknowledged all of the 
intricacies of his phenomenology. Contrary to the worry that his existential 
phenomenology implies an incompatibility, Merleau-Ponty’s phenomenology doesn’t 
run astray from Husserlian phenomenology. This is vital to the overarching goal of this 
project, because phenomenology is used loosely as it is, especially in the fields of 
cognitive science, psychology, and psychiatry. If we can offer a clear understanding of 
phenomenology, and highlight the consistencies between phenomenologists as opposed 
to any attempt to divide their theories, then we can be successful in its integration into 


other disciplines. 


1.4 Moving Forward 

Where, then, do we go from here? There wasn’t any talk of psychiatry throughout this 
entire chapter; also, there was even an explicit attempt to separate phenomenology from 
psychology. How are we supposed to then accept the idea that phenomenology can be in 
any way relevant, or even useful, to the field of psychiatry, which is a branch of 
medicine that is centrally concerned with assessing both mental and physical aspects of 
psychological problems? Isn’t the move to separate phenomenology from psychology 
an indication of phenomenology being dispensable to psychiatry? On the contrary, in 
the following chapters I will argue that it is this precise separation — the separation 
between phenomenology and introspective psychology that lets us recognize 
phenomenology in the proper way — that demonstrates potential nuances of psychiatric 
investigations that phenomenology’s application can provide. 

To sum up, I hope that by now it is clear that phenomenology is not some sort of 
psychological introspection. Phenomenological investigations can entail second person 
givenness of first person reflections of experience. This second person perspective 
predisposes us to important features of intimacy that prove to be valuable to 
investigations which I will elucidate in the following chapters. Phenomenology doesn’t 
discredit science, nor do phenomenologists have some goal of attacking the importance 


or truth of scientific findings or advancements. Phenomenology is unaccepting of 
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scientistic views, which is drastically different from scientific views. Although 
phenomenology tells us to suspend scientific presuppositions in phenomenological 
reflection as well, it doesn’t mean that we simply do away with science. Rather, we 
signify it as bracketed and reintegrate it into the phenomenological reflection. 
Phenomenology, being the study of essences, is the study of structures of subjective 
experience as well as of objects of experience. It emphasizes the correlation between the 
subjective and objective features of the world. In this project, future talk of 
phenomenological investigations should be recognized as investigations to seek out pure 
descriptions of phenomena. The grand scope of phenomenology shouldn’t be 
misunderstood as a study of the first person point of view. This is an oversimplification, 
and doesn’t fully grasp central components of phenomenology, namely intersubjectivity 
and intentionality. Meanwhile, it has been essential to point out that Merleau-Ponty’s 
phenomenology doesn’t necessarily contradict Husserl’s phenomenology, since they 
both show to be fundamental influences of my total understanding of phenomenology, 


and helped me articulate it here. 


Phenomenology Applied: How to use Phenomenology in Psychiatry 


In this chapter, I want to focus on ways in which phenomenology overlaps with 
psychiatry. I look to provide evidence for phenomenology’s relevance to psychiatry. 
More importantly, I attempt to show how to use phenomenology in psychiatry. In doing 
so, I will explore the following questions: How is phenomenology at all relevant to 
psychiatry? What is it that phenomenological investigations entail that give it use for 
psychiatric investigations? How can we use phenomenological methods in psychiatry? 
What are the EASE and EAWE scales? I aim to answer these questions in the hope of 
concurrently giving an adequate defense of my position. 

To clarify, psychiatry is a branch of medicine. That being said, it is an applied 
science, using theories from, but not limited to: neuroscience, psychology, cognitive 
science, and psychoanalysis. Given that it deploys theories from a variety of disciplines, 
it is difficult to suggest that there is a consensus amongst psychiatrists on psychiatric 
methods, theories, or practice. In other words, psychiatry is fairly fragmented, so it 
would be difficult to assert that there is one consistent doctrine of psychiatry. Thus, it is 
hard to imagine that all psychiatrists would be receptive to importing phenomenology 
into their practice. To elucidate this further, I want to reveal some insights found in 
Tanya Luhrmann’s book, Of Two Minds. There she explores American psychiatry from 
an anthropological perspective. Generally speaking, she reveals that there are two 
dominant schools in psychiatry. On the one hand, we have psychiatric scientists, and on 
the other, we have psychoanalysts. These schools of psychiatry drastically differ insofar 
as psychiatric scientists understand atypical mental phenomena through their dogma, 
i.e., the biomedical model of mental disorders. Meanwhile the psychoanalysts look to 
understand atypical mental phenomena through insight into the patients themselves. As 
Luhrmann puts it, the psychiatric scientist is the “fearless investigator of truth",“' while 
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the psychoanalyst is the “wise wizard of insight. These different modes of 


6! Luhrmann. Of Two Minds. Vintage Books, 2001. Pg. 158. 
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approaching psychiatric patients reveal both subtle and striking differences. Consider, 


for instance, the following passage from Luhrmann: 


When a scientist is trusted, what is trusted is the data. The individuality 
of both patient and doctor fade to unimportance. From the point of view 
of his work, the person of the scientist is less important than the data he 
collects and the papers he writes [...] [The typical psychiatric scientist“ 
is] morally offended by the discovery that different psychoanalysts 
describe the same patient in different ways; that psychoanalytic theories 
may not be disprovable; that psychoanalysts lacked interpretive caution 
and controls [...] [They are] shocked by analysts’ relationship with their 
description of psychiatric patients |...) [They] assume[] good 
descriptions of psychiatric patients must be extended beyond the 
individual: that a door blew open not because the wind was strong that 
day but because the wind blows with such-and-such force, it moves 
objects whose resistance is below a certain threshold [...] [They] want[] 
psychiatry to make claims that are independent of the particularities of 


the psychiatrist and his patient.“ 


From this passage we can get an important insight into the general disagreement the 
psychiatric scientific view has towards the psychoanalytic view. The idea is this. The 
psychiatric scientist strives to find data that supersedes a mere collection of 
idiosyncratic experiences. Psychoanalysis relies on the encounter of the psychiatrist and 
patient, and each encounter of course is filled with inevitable idiosyncrasies. Thus, 
psychoanalytic descriptions are insufficient for the psychiatric scientist. 

One problem, however, is precisely the idea that the individuality of both patient 
and doctor fade to unimportance. In psychiatric research, as Parnas and colleagues 
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reveal in their article “Rediscovering Psychopathology”, “the psychiatrist confronts not 


° Tt is important to note here that she uses the name George Banks, a pseudonym for a 
psychiatrist that she says is a “good example’ of this view, i.e., representing a typical 
“psychiatric scientist’ view. Although she does stress that no psychiatrist is ‘typical’, 
given that the view is commonly shared amongst psychiatric scientists, i.e., considering 
the biomedical model’s dominance in psychiatry, ‘typical’ seems rather fitting here. 

6 Luhrmann. Of Two Minds. Vintage Books, 2001. Pg. 178. 
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a thing or body part or physiological process, but a person." 


If one was genuinely 
concerned with data that was independent of any subjective dimension from the source 
of their findings, then perhaps they should consider another field of study, e.g., geology, 
meteorology, etc. The psychiatric scientific view for obvious reasons contrasts a 
phenomenological outlook of the situation, which notably is more sympathetic to the 
psychoanalytic view.“ For one reason, phenomenologists would argue it is absurd to 
look for data on mental cases that are independent of the psychiatric patient. At the very 
least, similar to the psychoanalyst, the phenomenological psychiatrist would suppose 
that we must always consider the patient’s subjective point of view. To suggest that we 
shouldn’t consider it would be entirely missing the point of the investigation. In this 


chapter, I simply want to show phenomenology’s undeniable relevance to psychiatry, 


and that it can, in fact, be applied in psychiatry. 


2.1 Overlaps Between Phenomenology and Psychiatry: Phenomenology’s 
Undeniable Relevance 

Here, I want to explore phenomenology and psychiatry’s shared interests. One shared 
interest, of course, is their fascination with human consciousness. However, typically 
speaking, they approach consciousness in different ways. At this point I must address 
the question: What does a phenomenological investigation of conscious experience 
entail? But first, it is essential to answer the question: What does phenomenology take 
consciousness to be? In their article, “The Role of Phenomenology in Psychiatric 
Diagnoses and Classification”, Parnas and Zahavi claim that according to 
phenomenology, “consciousness is not just one object among others. Consciousness 
differs from everything else by being that which is in possession of comprehension, by 
being that which relates itself comprehendingly to both self and world. It should 
therefore be obvious that an investigation of consciousness has the highest priority and 
significance.”°’ As is clear, consciousness is a central topic of investigation for 


phenomenology. But what does it mean for phenomenology to understand 


6 Parnas et al. “Rediscovering Psychopathology.” Schizophrenia Bulletin. 2012. Pg. 
275. 

°° However, it is not my aim here to delve into the issues between psychoanalysis and 
phenomenology. 

67 Parnas and Zahavi. “The Role of Phenomenology in Psychiatric Diagnosis and 
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consciousness as something that isn’t merely another object in the world? It means that 
phenomenologists suggest “it is not only possible to consider it as an empirical object 
somehow endowed with mental properties, as a causally determined object in the world, 
but also as the subject of intentional directedness to the world, i.e. as the subject for the 
world." Evidently, whereas psychiatry typically views consciousness through causal 
explanation, we can see that phenomenology views consciousness in a much different 
manner. Thus, phenomenology’s emphasis on subjective experience adds a nuance to 
the typical psychiatric view of consciousness. But what is the relevance of this nuance? 
I hope to demonstrate this throughout the subsection. 

Although the preceding gives us a somewhat clearer understanding of what 
phenomenology takes consciousness to be, I still need to explain what phenomenology 
takes conscious experience to be. Phenomenology provides accounts of an array of 
forms of conscious experience, and examines the full complexity of conscious 
experience in a sophisticated manner. These phenomenological accounts of experience 
are, I would claim, simply too valuable for psychiatry to ignore. Parnas and Zahavi 
state: “Formal configuration of experience includes modes and structures of 
intentionality, spatial aspects of experience, temporality, embodiment, modes of altered 
self-awareness, etc. [...] in order to address these formal or structural aspects of 
anomalous experience, the psychiatrist must be familiar with the basic organization of 
phenomenal awareness. Otherwise he would only have a superficial, commonsensical 
take on experience at his disposal.” Accordingly, if we do not have a proper account 
of experience, then we are at risk of importing an oversimplified take on what 
experience is. 

So what, then, is conscious experience? In giving an account of phenomenal 
consciousness, or conscious experience, Parnas and Zahavi say that “Experiences have a 
subjective feel to them, i.e. a certain (phenomenal) quality of what it is like or what it 
feels like to have them. This is obviously true of bodily sensations like pain or nausea. 
But it is also the case for perceptual experiences, desires, feelings and moods. There is 


something it is like to touch an ice cube, to crave chocolate, to feel envious, nervous, 


68 Parnas and Zahavi. “The Role of Phenomenology in Psychiatric Diagnosis and 
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>" However, they also point out that the phenomenal dimension of 


depressed, or happy. 
experience “is not limited to sensory or emotional states alone. There is also something 
it is like to entertain abstract beliefs; there is an experiential difference between hoping 
and fearing that justice will prevail, and between accepting and denying theoretical 


"71 From this we can suppose that conscious experience is subjective 


propositions. 
experience, 1.e., what-it-is-like-ness from the first person perspective, i.e., mineness. 
How is this relevant to a psychiatric setting? First, when reflecting on a patient’s 
testimony of experience, the psychiatrist can keep in mind that the subject’s testimony is 
based on the subject’s perspective. Unlike the commonsensical understanding of the 
subjective perspective, the psychiatrist can turn to a much more sophisticated level of 
understanding it using phenomenology. Phenomenology has methodologically studied 


perception, and its findings can very well be useful tools for psychiatrists. Consider, for 


instance, phenomenology’s enriched distinctions between different intentions: 


One of the significant distinctions introduced by phenomenology 
is the distinction between signitive (linguistic), imaginative 
(pictorial), and perceptual intentions: I can talk about a withering 
oak, I can see a detailed drawing of the oak, and I can perceive 
the oak myself. These different ways to intend an object are not 
unrelated. On the contrary, there is a strict hierarchical relation 
between them, in the sense that the modes can be ranked 
according to their ability to give us the object as directly, 


originally and optimally (more or less present) as possible." 


These rich descriptions show their relevance to psychiatry insofar as they can 
provide psychiatrists with a well-informed idea of our accessibility to objects of 
experience through intentional acts. Let me provide an example to explain. A 
psychiatrist can discuss hallucinations, for instance, in an abstract or general way with a 
patient. This, perhaps, can be done in an informative manner, i.e., in explaining to a 


patient what hallucinations typically entail. However, and as psychiatrists are already 


” Parnas and Zahavi. “The Role of Phenomenology in Psychiatric Diagnosis and 
Classification.” Psychiatric Diagnosis and Classification. 2002. Pg. 145. 
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aware, it is a different case when a patient discusses the hallucinations that they 
experienced or experiences themself, in detail. Why are these discussions so different? I 
suppose that it is because the patient who experiences, or has experienced, the 
hallucinations is more optimally present to the object of experience, i.e. the 
hallucination, than the patient who is generally discussing hallucinations with a 
psychiatrist. The patient who has hallucinated can reflect on what it is like to experience 
a distorted perception, i.e., a perceptual deception. This being the case, the patient who 
has experienced this directly has the ability to explain the phenomenon in a more direct 
fashion. 

But how can this be done? In section 1.3 I claimed that, according to Merleau- 
Ponty, hallucinations were perceptual disturbances. That is, they were deceptions. How 
can the patient, who has undergone these deceptions, have a more direct access to the 
hallucination if it was precisely their perception that was distorted? After all, Parnas and 
Zahavi say: “It is only perception that gives us the object directly; it is only that type of 
intention that presents us with the object itself in its bodily presence."" Simply put, a 
hallucination entails that the object of experience is not there, 1.e., in the real world. A 
phenomenologist isn’t concerned with what it is like to hear such and such voice when 
insisting that the auditory hallucinating patient has a more direct access to the 
hallucinatory experience than the psychiatrist. Alternatively, they are concerned with 
what it is like to hallucinate that an object, or for this matter, a voice, is there, i.e., in the 
world, when it actually isn’t. Put differently, just because the patient’s hallucination 
reveals a distortion in the patient’s perception, it doesn’t then follow that they didn’t 
experience it. As Merleau-Ponty says: “the world remains the vague place for all 
experiences. It accompanies pell-mell, true objects as well as individual and fleeting 
fantasies.”’* Further, it must be noted that hallucinations are pre-reflectively 
indistinguishable from perceptions. If they weren’t, they would go against the very idea 
of a hallucination. Consider the definition of hallucination offered by the Diagnostic 
and Statistical Manual of Mental Disorders, 5™ edition (DSM-V). It reads: 
“Hallucinations are perception-like experiences that occur without an external stimulus. 


They are vivid and clear, with the full force and impact of normal perceptions, and not 


7 Parnas and Zahavi. “The Role of Phenomenology in Psychiatric Diagnosis and 
Classification.” Psychiatric Diagnosis and Classification. 2002. Pg.151. 
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under voluntary control.”” 


In other words, the subject experienced the object of 
hallucination as if it they perceived it properly. Although a hallucination is not sufficient 
for a fully direct account of a perceptual intentional act, i.e., the hallucinatory 
experience is purely subjective, whereas perception is an intentional act, i.e., involving 
the objective world, the object of experience, or what was hallucinated, isn’t entirely the 
concern here. Rather, according to Merleau-Ponty, it is the experience of the 
hallucination itself that is sufficient for the subject to have a more direct access to the 
hallucinatory experience than the psychiatrist. 

When assessing a patient who undergoes hallucinations, it is obvious that the 
psychiatrist isn’t solely concerned with the hallucinations themselves, 1.e., hearing such 
and such voice. Rather, the psychiatrist is concerned with the patient who experiences 
the hallucinations — namely, how the hallucination appears to the patient, how the 
hallucination affects the patient’s quality of life, etc. Put differently, it would be unusual 
for a psychiatrist to seek out what the patient is hallucinating just for the sake of finding 
out what is being hallucinated. Instead, it seems as though the psychiatrist is more likely 
to be concerned with the patient who undergoes the hallucinations, and what those 
hallucinations may or may not reveal about the patient. A phenomenological method 
appears relevant to consider here, because a phenomenological analysis of the object 
qua its appearing “necessarily also takes subjectivity into account. Insofar as we are 
confronted with the appearance of an object, that is with an object as presented, 
perceived, judged, evaluated, etc., we are led to the experiential structures, to the 
intentionality that these modes of appearance are correlated with. We are led to the acts 
of presentation, perception, judgment and valuation, and thereby to the subject that the 
object as appearing must necessarily be understood in relation to."“ A 
phenomenological method can explore the disturbances with the subject’s relationship 
with space. It is no coincidence that hallucinations appear the way they do, i.e., as 
existing in the real world. There is a disturbance in the subject’s intentionality. By 
investigating this instance through a phenomenological lens, the psychiatrist would not 


“simply focus on the phenomenon exactly as it is given, [but] also focus on the 


” Diagnostic and Statistical Manual of Mental Disorders: DSM-5. American 
Psychiatric Association, 2013. Pg. 87. 

76 Parnas and Zahavi. “The Role of Phenomenology in Psychiatric Diagnosis and 
Classification.” Psychiatric Diagnosis and Classification. 2002. Pg. 158. 


32 Phenomenology Applied 


subjective side of consciousness, and thereby become aware of the formal structures of 
subjectivity that are at play in order for the phenomenon to appear as it does.” As 
Merleau-Ponty says, a hallucination takes place “neither in the geographical world, that 


is, within the being that we know and of which we judge, nor in the tissue of facts 


9978 9979 


subjected to laws." ° The hallucination is a “private spectacle” while perceiving the 
world is an intentional, or worldly act. 

In addition to his writing on hallucinations, there are other things to note about 
Merleau-Ponty as well. A major contribution he gave to phenomenology is his emphasis 
on embodiment. Over half a century ago, Merleau-Ponty grappled with questions 
concerning embodied cognition that analytic philosophers of mind, cognitive scientists, 
and neuroscientists still find themselves struggling with today, such as: What is 
embodied cognition? What are its limitations and/or extensions? These questions are 
still pressing matters of interest. According to Merleau-Ponty, bodily feelings and 
thoughts go hand in hand. That is, they are intertwined with each other, both being 
significant features of consciousness. To disregard either wouldn’t do justice to the 
complexity of consciousness. For Merleau-Ponty, without the body there would be no 
place for which there is a subjective point of view, and without the subjective point of 
view, the body and its access to sensations would be meaningless. The body and mind 
are bound together, distinguishable but not entirely distinct. 

This is relevant for psychiatrists to consider, for instance, in the case of 
delusional parasitosis. Delusional parasitosis is a phenomenon where the subject forms a 
belief that their skin is infested with parasites. Diagnosing this is difficult, because it is 
common that patients who come in with the belief that they are infested with parasites 
have some sort of skin deformation from other reasons. To name a few examples of 
such deformations, there could be outbreaks from allergies, skin discoloration from 
HIV, or eczema. In these cases, sensations of itchiness from the supposed parasites 


appear very real to the patient. The patient can go so far as to bring “samples of hair, 


skin, and debris such as dried scabs, dust, and lint on slides or in containers (the 


7 Parnas and Zahavi. “The Role of Phenomenology in Psychiatric Diagnosis and 
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matchbox sign) to prove that the infestation is real."“" 


Phenomenology shows its 
relevance here with its emphasis on the union of the mind and body. Phenomenologists 
have spelled out the tight relation between mind and body in a very detailed manner, so 
let's look at this situation of delusional parasitosis from the phenomenological 
viewpoint. Understanding the body as something that isn’t separate from the mind puts 
us in a position to understand the full complexity of mental phenomena. How can it be 
the case that a delusion can have physical affects on the body? This is because “in each 
perception, an active, intentional or ‘gnostic’ component and a ‘pathic’, bodily 
component work together." A phenomenological viewpoint tells us that there is a 
disturbance in the mind-body relation. In one case, there can be a patient with skin 
discoloration from HIV, who forms the belief that they are infested with parasites. From 
this we can consider two things. On the one hand, the patient cannot come to terms with 
their condition, i.e., HIV, so the discoloration must be coming from some sort of 
parasite infestation. On the other hand, these two components, for the patient, are 
antagonistic: “the active component, by intending the object as such, tends to drive back 
the pathic component, i.e. the expressive or sensual qualities to which the body is 


susceptible."** 


In the former case, it seems that it can be reasonable for the patient to 
form a belief because they cannot come to accept their current condition. However, that 
doesn’t tell us how the patient actually feels the sensations of itchiness. It is not 
something a psychiatrist would necessarily be concerned with in diagnosing a patient 
with delusional parasitosis. For instance, plenty of people, especially with serious 
illnesses, cannot come to terms with the situation they are in. However, it doesn’t then 
follow that they experience delusions because of that. In the latter case, a psychiatrist 
can see an understanding of the mind and body that allows an explanation for how the 
delusion, i.e., the itchiness of parasites that aren't actually there, can occur. 

Embodiment is one of the essential components of Merleau-Ponty’s overall 


phenomenology of perception because our bodies are the points from which we 


perceive, and without the body we cannot perceive. Not only is this relevant to the 


50 https://www.merckmanuals.com/professional/dermatologic-disorders/parasitic-skin- 
infections/delusional-parasitosis 
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mind-body relation, but it is relevant to our relation to the world. Our perception 
concretizes our openness towards the world we are in; thus, the body is instrumental to 
our access to the world. As Parnas and Zahavi say: “The phenomenological approach to 
the role of the body is closely linked to the analysis of perception. An important point 
here is the partial givenness of the perceptual (spatiotemporal) object. The object is 
never given in its totality, but always appears from a certain perspective. That which 
appears perspectivally always appears oriented. Since it also presents itself from a 
certain angle and at a certain distance from the observer, the point is obvious: there is no 
pure point of view and there is no view from nowhere, there is only an embodied point 


: 83 
of view.” 


Not only is it always the case that I am conscious of something, but it is 
always the case that I am conscious from somewhere, in particular, from where I am. 

It should be emphasized, though, that embodiment’s relevance isn’t limited to 
the subjective side of experience. For instance, I can only perceive objects and use 
utensils if I am embodied. After all, Parnas and Zahavi say: “A coffee mill is obviously 
not of much use to a disincarnated spirit, and to listen to a string quartet by Schubert is 
to enjoy it from a certain perspective and standpoint, be it from the street, in the gallery 
or on the first row. Every perspectival appearance presupposes that the experiencing 
subject has itself a relation to space, and since the subject only possesses a spatial 
location due to its embodiment, it follows that spatial objects can only appear for and be 


constituted by embodied subjects.”** 


In other words, not only is embodiment 
instrumental to our subjective point of view, it is also instrumental to our access to the 


world. Both of these features are unavoidable when investigating conscious experience. 


2.2 EASE and EAWE: Phenomenological Methods Applied to Psychiatry 

By now, I have put forth a few cases where phenomenology shows its relevance to 
psychiatry. However, these cases have shown relevance in theory. How can we actually 
see a concrete application of phenomenology in psychiatry? To rewind, in section 1.1 I 
addressed the worry of phenomenology asserting that the first person perspective is 
infallible. I gave textual evidence to show that phenomenology doesn’t assert that the 


second and third person are any more imperfect than the first person perspective. 
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Rather, the difference between them is constitutional. What can follow from clarifying 
this? Well, at first glance, it seems important to realize that second and third person 
perspectives are taken just as seriously in phenomenology. It will soon become clear 
that this is relevant to applying phenomenology in a psychiatric setting, which entails an 
intersubjective encounter. For instance, when a psychiatrist is told to implement a 
phenomenological method, the psychiatrist doesn’t then have to assume that their 
perspective is less perfect than the patient’s first person perspective. It is quite the 
contrary, and as I also pointed out in section 1.1, the psychiatrist has access to an 
important second person givenness of the patient’s consciousness. Also, as noted in 
section 1.3, the psychiatrist must keep in mind that they are, similar to the patient, a 
subject of straightforward experience. However, when they are implementing a 
phenomenological method, they are, at the same time, reflecting phenomenologists. 
This puts them in a position to reflect on the details of the givenness of the patient’s 
consciousness. In other words, the psychiatrist on the one hand experiences the patient’s 
consciousness via being receptive to the patient’s testimony, and on the other, the 
psychiatrist reflects on the givenness of the consciousness, i.e. the way the patient’s 
consciousness is presented through their testimony. The interaction between the 
psychiatrist and the patient is intimate. In most cases, it is a one-on-one encounter, in a 
close setting. Clarifying that the difference between the psychiatrist’s perspective and 
the psychiatric patient’s perspective is constitutional, i.e., in the mode of direct 
givenness, rather than some sort of shortcoming or imperfection, furthermore can 
counter any worry that we are suggesting the psychiatrist’s perspective is less relevant. 
Ultimately, the psychiatrist is the mental health professional with proper training, and is 
well suited for the situation at hand. From the psychiatrist’s point of view, they 
experience the second person givenness of the patient’s consciousness, i.e. the patient’s 
consciousness is being given to them. Thus, the consciousness is accessible to the 
psychiatrist in this manner. The psychiatrist and the patient are in an intimate 
intersubjective setting. The patient’s testimony isn’t necessarily infallible, but it can 
reveal key components of the patient’s experience to the psychiatrist. 

Over recent years, phenomenologists have teamed up with psychiatrists to put 
forth the so-called EASE and EAWE scales. These are phenomenology-based 


approaches to investigate anomalous experiences that are typically symptoms of 
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schizophrenia. However, their reach isn’t limited to that specific phenomenon. Their 
analysis of anomalous experience is wide-ranging, and they both are meant to 
investigate these experiences through semi-structured interviews. They emphasize that 
the interview must be semi-structured for a few important reasons. For instance, fully 
structured interviews have shown not only to miss key signifiers of pre-psychotic 
symptoms of schizophrenia, but to also lack reliable sincerity of the patient’s 
biographical account. Meanwhile, non-structured interviews are simply not feasible in a 
serious investigation of experience. If there is no structure whatsoever, then how will a 
psychiatric assessment differ from an ordinary interview? Thus, EASE and EAWE have 
structured questions, requiring the familiarity of the psychiatrist with their checklists. 
However, the inquiry is open-ended, and the answers are “to become validated through 
rich, detailed, maximally spontaneous descriptions on the part of the patient." 
Consequently, EASE and EAWE show to be feasible examinations in a serious 
investigation of experience. 

The EASE is an acronym for Examination of Anomalous Self Experience, and 
the EAWE (pronounced ee-wee) is an acronym for Examination of Anomalous World 
Experience. To explain, the EASE scale “focuses on anomalies of subjective experience 
that appear to reflect disorders of self-awareness. This scale is phenomenologically 
descriptive and the purpose of description is predominantly qualitative, striving for a 
detailed account of phenomena that have in common a somehow deformed sense of 
first-person perspective — in brief, a disorder or deficiency in the sense of being a 
subject, a self-coinciding center of action, thought, and experience.”*° Meanwhile, the 
EAWE entails “a semi-structured interview designed to explore subjective anomalies in 
a person’s experience of the external world, language, and other people, i.e., [their] 
‘lived world." As is clear, the EASE and EAWE scales cover the three fundamental 
dimensions of our experience, 1.e., ipseity, intersubjectivity, and intentionality (cf. 
Chapter 1 section 1.1). What can be noted for both of these scales is that the objects of 


investigation “are mostly peripheral to or absent from standard diagnostic systems such 


5 Parnas et al. “EASE: Examination of Anomalous Self-Experience.” Psychopathology. 
2005. Pg. 238. 
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as the DSM (Diagnostic and Statistical Manual of Mental Disorders) and ICD 
(International Classification of Diseases) (though perhaps relevant for a future, more 


phenomenological system).”** 


In other words, it doesn’t aim to overhaul the DSM or the 
ICD; in fact, its objects of investigation, i.e., the experiential features of the subject, 
differ from the objects of investigation for psychiatry. 

Not only do these two scales bring phenomenological methods to psychiatric 
practice, but they also import phenomenological theories into a psychiatric 


understanding of conscious experience. To explain, consider the following passage, 


where Parnas and colleagues discuss the potential importance of metaphors: 


In the context of a psychiatric interview, a metaphor should not be seen 
as ‘just a metaphor’ or ‘just a manner of speaking’ that somehow, 
distortingly or conventionally, stands for an underlying (more) true or 
authentic anomalous experience, i.e., a metaphor is not only a signifier 
(sign), distinct from, and contingently attached to the signified content 
(‘signifié = the sign’s meaning). Rather the following is the case: an 
experience (non- or prelinguistic), especially of the prereflective type, 
becomes progressively conceptualized, i.e. transformed into a conceptual 
(linguistic) format, in order to be grasped by the reflecting subject, 
thematized and rendered communicable to others. The metaphor should 
be seen here as a basic functional aspect of this symbolization process, 
where it operates as a linguistic vehicle or medium through which the 
experience first articulates itself and so becomes reflectively accessible. 
The metaphor is therefore the first stage of making a prelinguistic or 
prereflective experience explicitly accessible to oneself and to the other. 
The choice of metaphor is linked to the nature of experience in a 
noncontingent way, i.e., experience and metaphor are not entirely 


independent.“ 
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A phenomenological understanding of the patient’s use of metaphors suggests that these 
metaphors give the psychiatrist access to the patient’s prereflective experience. The 
patient uses metaphors to serve the function of being a medium, where the experience is 
articulated and becomes accessible through reflection. While being given the patient’s 
experiences, the psychiatrist is also able to reflect on the manner in which the patient 
explains their experience. However, like any psychiatric investigation, Parnas and 
colleagues aren’t saying that the patient’s account of their experiences is infallible. In 
fact, as they suggest: “It is advisable to tape or videotape the interview for 
documentation purposes and possibility of reexamination and reliability checks.””° 
Previously, in section 1.3.1, I explained the consistencies between Husserl and 
Merleau-Ponty’s views towards the mind-world relation. It is no coincidence that 
EASE, having a phenomenological background, shares the same view. Perhaps now we 
can see the relevance of explaining these consistencies. In order to provide a proper 
phenomenological method for its application to psychiatry, phenomenological theories 
cannot be diverged from. Besides, it isn’t coincidental that Merleau-Ponty says: 
“Phenomenology is only accessible to a phenomenological method.””! In other words, 
the application of phenomenology to psychiatry must be consistent with 
phenomenological theories if it is to be taken as a proper application of 
phenomenology. Thus, theories in phenomenology prove to be relevant to psychiatry as 
well. It isn’t simply the case that we are doing some sort of mental gymnastics to relate 
the study of the mind-world relation to the study of neuroatypical phenomena. Rather, 
as we can see here, theoretical aspects of phenomenology, i.e., the “mind-world 
relation’, can very well be applied to psychiatry, for the reason that our intersubjective 
and world relation is intertwined with our subjective experience. After all, it is also no 
coincidence that the items and descriptions in the EAWE scale “are generally grounded 
in phenomenological theory." 
With this in mind, consider, for instance, the following passage from the 


description of the EASE scale: “Any experience, any intentional act, is [typically] 
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articulated as ipseity, i.e. it is automatically prereflectively aware of itself. The 


difficulties in this domain point to a profound disorder of ipseity.”?° 


Put differently, 
when we perceive, imagine, or signify anything, we normally experience it from a first 
person perspective. Further, we experience it from a pre-reflective first person 
perspective. It is evidently the case that I experience such and such phenomenon from 
the first person perspective, i.e., I experience it from the first person perspective without 
having to reflect on the experience. As noted in the quote above, any sort of difficulty in 
automatically experiencing phenomena from the first person point of view points to a 
self-disturbance. Ipseity is a fundamental theme in phenomenology, which includes both 
reflective and pre-reflective self-awareness. This pre-reflective self-awareness, as 
phenomenologists argue, is fundamental to subjective experience, just like our 
intersubjective and world awareness. As Parnas and colleagues say: “A [typical] sense 
of being (existence) involves automatic unreflected self-presence and immersion in the 
world (natural, automatic, self-evident). This phenomenological concept of presence 
implies that in our everyday transactions with the world, the sense of self and sense of 
immersion in the world are inseparable.””* 

By now it has been shown how phenomenological theories and methods can be 
applied to psychiatry, or more specifically, it has been shown that it is not at all 
irrelevant to consider phenomenological theories and methods in a psychiatric setting. 
However, and more importantly, what can it be used for? In other words, what use does 
it actually have for psychiatry? Throughout the rest of this section, I will discuss 
concrete examples that reveal in a number of ways how phenomenology is feasible for 
psychiatry. 

Phenomenology, being a discipline harboring an abundance of detailed 
descriptions, is able to differentiate seemingly similar mental phenomena. In their 
description of the EASE scale, for example, Parnas and colleagues offer important 
differences between ‘diminished presence’ and ‘derealization’. They argue: “The main 
difference between diminished presence [...] and derealization is that in diminished 
presence, the patient locates the sense or the source of change primarily in himself, 


whereas in derealization it is predominantly the environment that appears changed for 


7 Parnas et al. "EASE: Examination of Anomalous Self-Experience." Psychopathology. 
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the subject." On the one hand, diminished presence displays a disturbance in the 
subject’s ipseity, and on the other, derealization shows a disturbance in the subject’s 
intentionality. Psychiatry is not only in the business of searching for new 
understandings of mental phenomena, but it is also concerned with differentiating 
between different, yet seemingly similar, mental phenomena. Thus, findings through 
phenomenological methods, i.e., the EASE and EAWE, show themselves to be ‘ready to 
hand’ tools. 

Phenomenology can be used for more than simply differentiating between 
different atypical mental phenomena. In its rich descriptions, the EASE scale can do 
more than this. For instance, it gives detailed descriptions of various subtypes of the 
same atypical mental phenomena. Consider the section in the EASE scale on anxiety 
disorders. The EASE scale offers detailed descriptions of six subtypes of anxiety, 
namely, panic attacks with autonomous symptoms, psychic-mental anxiety, phobic 
anxiety, social anxiety, diffuse, free-floating and pervasive anxiety, and paranoid 
anxiety. In each of these cases, the subject has an anxiety disorder. Not only does 
phenomenology put us in a position to differentiate different phenomena, but it also puts 
us in a position to categorize subtypes of the same phenomenon. To explain, although in 
these six cases each resembles an anxiety disorder, the manifestation of the anxiety 
disorder is much different case by case. The EASE scale makes note of this, and thus, 
shows to be a tool that differentiates the manifestations by subtypes. 

Phenomenology’s application is not only relevant to assessing patient’s self- 
experience; on the contrary, as previously noted, in addition to the EASE scale, there is 
also the EAWE scale which examines anomalous world experiences. However, even in 
the EASE scale, we can see an example of this. The EASE scale explains terms such as 
morbid rationalism and geometrism, providing definitions with a phenomenological 
focus, and in turn shows that they entail disturbances in the subject’s intersubjective and 
intentional attitudes. These phenomena, however, overlap with each other insofar as 
they both “represent artificial stiffness versus an adaptive automatic dynamism of 
“life?.""“ Two points can be taken from this. First, we can see here that phenomenology 


can be used not only to differentiate different phenomena, and differentiate between 
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different subtypes of the same phenomenon, but also, phenomenology shows that it can, 
in addition to those, reveal similarities between two seemingly different phenomena. 
Second, it is important to keep in mind that phenomenology suggests the self and world 
are mutually intertwined. As subjects, we are not completely closed off from the world. 
Instead, as previously noted in section 1.3.1, the intersubjective world is inseparable 
from the subject. This can be understood as the underlying motivation for why the 
EAWE scale suggests: “Awareness of persons or other subjectivities is bound up with 
self-consciousness. Language derives (as a system) and arrives (as the speech or writing 
of others) from the social world, yet it is also incorporated by and into the subject; only 
thus does it come to frame our experience of external objects and events." 

As I previously mentioned, worldly, intersubjective, and self-experiences are 
essentially intertwined within our experience. This common phenomenological theme 
can be found in the EAWE scale where Sass and colleagues explain its import to 
exploring overall disturbed experience: “mutations of worldly experience (like 
mutations of ipseity or basic self-experience) typically have an overall or holistic 
character that defies ready operationalization into distinct features or factors.”°® 
Understanding experience as such allows us to investigate these components that may 
not already have ready-to-define features. That is, the phenomenological theme of our 
intertwined aspects of experience puts us in a position to investigate phenomena that 
don’t necessarily have distinct features, and can be easily discounted as ‘too vague’ or 
‘too abstract’. Phenomenology embraces this holistic character, and inevitably becomes 
relevant in exploring these phenomena. 

In exploring more of phenomenology’s nuances, we can see that it investigates 
latent features of subjective experience of the world. It isn’t necessarily concerned with 
approaching mental phenomena identical to typical psychiatric approaches, i.e., 
concerned solely with explicit observable symptoms. Rather, the EAWE “focuses not 
on the more florid and overt symptoms crucial for standard diagnoses (such as 
hallucinations, delusions, and “negative” symptoms) but on assessing an underlying 


orientation or vulnerability manifest in subtle alterations in the person’s experience of or 
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subjective perspective on the lived world.””” The task at hand, then, for the EAWE is to 
reveal the subtle disturbances in the subject’s world experience that may not be 
manifested in overt signs and symptoms. 

However, if the EAWE approaches mental phenomena in a different style, how 
can this understanding be used and applied in psychiatry? In answering this question, it 
is important to note that the EAWE scale is meant to accompany psychiatric 
investigations. It is not intended to be the so/e means of investigating atypical mental 
phenomena. However, this difference doesn’t then mean it is irrelevant, and it doesn’t 
then follow that it is of no use to psychiatry. On the contrary, not only can it still be 
used for evaluation and for research, but as Parnas and colleagues say, it can be used 
“for insight into the texture, structure, and aspects of the dynamics of subjective life, as 
well as for developing and communicating deeper understanding about the 
interviewee’s illness and personal perspective, which can be helpful in psychotherapy 


and for other clinical purposes."'" 


Perhaps this can enrich the process of studying 
atypical mental phenomena, and give justice to the complexity of them. 

Consider the case of schizophrenia and the relevance for an investigation of the 
subject’s experience of the world. As Sass and colleagues put it: “Disorders of the lived 
world — including anomalies in experience of space and objects, time and events, 
persons, language, overall atmosphere, and attitudes toward existence — have long been 
recognized as key features of schizophrenia spectrum disorders. They are prominent in 
autobiographical accounts and other first-person reports as well as in clinical and 
psychopathological descriptions, both classic and contemporary.”'°' As emphasized 
throughout this thesis, phenomenology is a tried and true method of investigating 
experience of the lived world. Key components of schizophrenia are understood as 
different disorders of worldly experience, i.e., experience of the lived world. The 
EAWE can be used to help psychiatrists understand the complex relation between the 
schizophrenic subject and the lived world. 

One potential use of the manner in which the EAWE explores patients’ 


experiences of the lived world is “to establish just which forms of world experience are, 
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in fact, most discriminating for the schizophrenia spectrum compared to various other 
conditions." As shown throughout this section, phenomenology offers vivid 
descriptions of experience, as well as expert approaches into investigating experience. 
For instance, given its phenomenological background, the EAWE emphasizes that we 
shouldn’t assume “that there must be some single way in which world experience in 
schizophrenia or other conditions is altered; it is possible that the possible modes or 
mutations of worldhood in schizophrenia are heterogeneous, though perhaps also 


interrelated.”!° 


Phenomenology is adamant that experience is holistic. In other words, it 
isn’t the case that patients with schizophrenia simply have a ‘glitch’ in their perceptual 
system. Rather, Sass and colleagues suggest that it is possible these instances aren’t 
completely private and independent, but the distortions affect a more interdependent, or 
holistic process, namely, being in the world. 

Not only does the EAWE reveal key components of schizophrenia that are 
related to the subject’s experience of the lived world, but the EAWE “emphasizes pre- 
or subpsychotic experiences.”'”* Often in psychiatric settings, typically in a patient’s 
initial session, it isn’t always the case that the psychiatrist’s account of the patient’s 
mental phenomena is cut and dried. In other words, these encounters don’t solely reveal 
overt signs of atypical phenomena. On the contrary, they can also consist mostly of pre- 
or subpsychotic signs that come off as subtle and can very well go unnoticed. The 
EAWE scale is set up to address precisely this situation. The semi-structured interview 
advises the psychiatrist to leave questions fairly open ended, so such subtleties can 
spring forth. Of course, the psychiatrist can rightfully ask: “what makes you so sure the 
subtleties will spring forth?” Simply put, there is no 100% guarantee that they will, even 
if they appear to. In fact, the EAWE says: “descriptions of subjective experience can be 
subject to various forms of distortion and cannot simply be taken at face value; thus, it 
is necessary for both the interviewer and interviewee to be capable of and interested in 


d 99105 


examining together the experiences reporte This process is a phenomenological 


process. It must be a reflective process and not simply taken at face value. However, 
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what can be implied from this semi-structure interview is its potential for success as 
opposed to both a fully structured interview and an unstructured interview. The EAWE 
strives for sincere revelations, as opposed to guided responses. It elucidates features of 
schizophrenia, namely, the subjective experience of the lived world that may not be 
typically realized by psychiatric investigations, and thus, demonstrates the usefulness of 
phenomenology for this particular psychiatric investigation. In addition, it also provides 
detailed descriptions of these features that can be handy for psychiatrists to consider. 
Consequently, the overall magnitude of the EAWE score “should presumably reflect the 
severity and pervasiveness of the distinctively schizophrenia-like alteration or 


abnormality in the subject’s experience of the world.”'°° 


2.3 Towards a Phenomenological Psychiatry 

By now I have addressed the following concerns: phenomenology’s relevance to 
psychiatry, and how exactly phenomenology can be used in psychiatry. Phenomenology 
and psychiatry share the interest of studying consciousness. Even though they have 
different objects of investigation, it doesn’t then follow that phenomenology becomes 
irrelevant. Quite the contrary, the nuances that phenomenology’s application provides 
show it to remain relevant to a psychiatric investigation. In addition, phenomenology in 
its rich descriptive practice puts a psychiatrist in a position to do three important things: 
1) phenomenology can be used to differentiate different phenomena, 2) phenomenology 
can be used to differentiate between different subtypes of the same phenomenon, and 3) 
phenomenology can reveal similarities between two seemingly different phenomena. 
These all remain relevant to psychiatric investigations insofar as they inquire into the 
mental phenomena at hand. The EASE and EAWE both in concreto show how 
phenomenology can be used in a psychiatric investigation. They examine the intricacies 
of ipseity, intersubjectivity, and intentionality, which can be applied to investigate 
different manifestations of anxiety, lived world experience of schizophrenic patients, 
and the relation between seemingly different phenomena such as morbid rationalization 


and geometrism. 
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However, providing samples of a handful of cases simply isn’t sufficient enough 
to ask the field of psychiatry to be more receptive to phenomenology. After all, over 59 
million people in the United States alone have consulted a mental health professional for 


107 Tt isn't enough to show that phenomenology can be relevant, 


some form of treatment. 
and can be used by psychiatrists. To address the elephant in the room, how can 
phenomenology benefit psychiatry? What is phenomenology’s ‘cash value’? In the 
following chapter, I argue that these nuances to psychiatric investigations don’t simply 
offer a different way of conducting them. These nuances are beneficial to psychiatry in 
three ways: in psychiatric research, in clinical psychiatric settings, and in 
psychotherapy. I believe it is worthwhile to pursue a phenomenological psychiatry, 
because a mutual relation between phenomenology and psychiatry will show to do 


justice to the complex mental phenomena that psychiatrists encounter on any given 


basis. 


107 National Center for Health Statistics, https://www.cdc.gov/nchs/fastats/mental- 


health. htm 


Phenomenology and Psychiatry: How Phenomenology Benefits Psychiatry 


Thus far, my thesis has been an exegetical exploration of phenomenology and a report 
of phenomenology’s relevance to psychiatry. More specifically, I have been concerned 
with explaining away misconceptions of phenomenology by thoroughly investigating 
key phenomenological texts, and in addition, I have been concerned with explaining 
away the claim that phenomenology is irrelevant to psychiatry by reviewing concrete 
examples of phenomenology’s application to psychiatry. I have provided extensive 
textual evidence to support these explanations. But that doesn’t mean the task is done. 
In fact, as stated in the preceding section, I haven’t even begun to answer the most 
important questions of this project. How does phenomenology benefit psychiatry? How 
‘handy’ is phenomenology to psychiatry? Just because we can use phenomenology in 
psychiatry, that isn’t enough to suggest that it is beneficial if we do. More to the point, 
what benefit does psychiatry gain from implementing phenomenology? Would these 
benefits then pertain to psychiatric research, psychiatric therapy, clinical psychiatry, or 
‘all of the above’? After all, if I were unable to answer these questions, then to assume 
psychiatry would in any way be receptive to the claims here is merely wishful thinking. 
As T.M. Luhrmann says in Of Two Minds, in psychiatry, “the noble pursuit of truth 


108 Tn other words, if I cannot explain the 


seems chained to pragmatic expediency. 
practical value of phenomenology’s application to psychiatry, then it is futile to suggest 
that psychiatry should implement phenomenology. 

Psychiatry is our best scientific way to investigate atypical mental phenomena. 
But does it then follow that psychiatry has no room for improvement? Quite the 
contrary, psychiatry has plenty of room for improvement, and here I will show precisely 
how it is helpful to implement phenomenology within psychiatry. This chapter will be 
divided up into three subsections. First, I explain the ways that phenomenology benefits 
psychiatry in the research domain. Specifically, I explain that psychiatric research does 


in fact have room for improvement with its lack of understanding of subjective 
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experience, and phenomenology is here to help. Then, the ensuing two subsections will 
be on a rather closely related subject. Specifically, the ways that empathy as understood 
by phenomenology benefits psychiatry, viz., in psychotherapy, and in clinical 
psychiatry. Empathy as understood by phenomenologists contains importantly different 
features that are fitting for a psychiatrist to consider in either a therapeutic or a clinical 


setting. 


3.1 Phenomenology in Psychiatric Research: Taking Experience Into Account 

I think it is essential to first point out the research benefits because they in turn become 
beneficial to both therapeutic and clinical psychiatry. Simply put, although the objects 
of investigation in psychiatry and phenomenology differ, it is undeniable that the object 
of psychiatric research is experienced. To put it another way: “The psychiatric object 
(symptoms, signs, behaviors, suffering, and altered existential patterns) always plays 


itself out in the phenomenal-experiential realm." 


Psychiatry notoriously discounts the 
experiential dimension of patients when looking for ‘data’. Since there is no tried and 
true way for psychiatrists who work through the biomedical model of mental disorders 
to incorporate subjective experience, their solution is to avoid addressing the subjective 
experience altogether. Instead, they look to emphasize overt signs and symptoms of 
atypical mental phenomena so they can be observed and reported. But is it actually 
beneficial to then ignore subjective experience? I argue that it isn’t. After all, these 
symptoms and signs aren’t coming from nowhere. Rather, they are coming from a 
subject in the world, and this is a relevant facet of the psychiatric object that psychiatric 
scientists readily ignore. 

In section 2.2, I noted that phenomenology emphasizes the holistic character of 
our experience. As Parnas and colleagues point out, consciousness “does not consist of 


sharply separable, substantial components.” !!° 


To try to narrow down peculiar instances 
of this experience and make them ‘independent’ of the subject doesn’t somehow pull 
the object of investigation into clear sight, as if the experiential dimension taints the 
view of it. Instead, it gives us a partial view of the phenomena. Also, and more 


importantly, it pushes us farther away in our attempt to understand their full complexity. 
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Further, drawing on section 1.3, we can see that phenomenological psychiatrists would 
not be concerned with the idiosyncrasies of each separate encounter; rather, they would 
be concerned with evaluating each subject’s invariant structures of experience. One 
example is the investigation of how hallucinations appear to the psychiatric patients. Put 
differently, a phenomenological investigation would explore the way in which the 
patient’s mind-world relation is disturbed. This intersubjective encounter doesn’t then 
merely emphasize peculiarities, but instead it accepts the existence of the subjective 
experience, which is shared amongst subjective beings. For humans, subjectivity is 
inescapable, and it is important to acknowledge this rather than ignore it, or even 
further, as the psychiatric scientists strive to do, try to break free from it. (Cf. Chapter 2 
introductory remarks.) If we want to further our understanding of mental phenomena, 
acknowledging the subjective experience puts us in a better position to explore them, 
rather than discount relevant facets of them. 

For instance, consider cases such as a subject who has poor eyesight but sees 
vivid visual hallucinations even without the tools for visual correction; a subject hears 
clear, yet quiet, auditory hallucinations over blaring music in headphones; and a subject 
who feels an itching sensation from supposed parasites when there are none, and no 
known cause for such sensations. These cases shouldn’t be understood as some sort of 
non-pertinent glitch. There is much more to them when we explore the experiential 
dimension of these phenomena. It is precisely the vivid image in front of a blurry 
background and the clearness of the quiet voice that is heard amongst the blaring music 
that reveals these hallucinations qua hallucinatory. At the same time, it is precisely the 
absence of the image, voice, and parasites in the world, objectively, and the presence of 
the image, voice, and itchy sensations in the self, subjectively, that reveals these cases as 
disturbances in our structures of experience. These findings don’t simply reveal peculiar 
case after peculiar case; rather, they disclose in which manner the structures of 
experience are disturbed within the subjects, 1.e., how their harmonious pattern of 
experience is disrupted. Thus, contrary to a worry put forth by the typical psychiatric 
scientist view (cf. Chapter 2 introductory remarks), exploring the subjective dimension 
doesn’t leave us with merely a collection of idiosyncratic cases, and findings within a 
phenomenological psychiatry worthy of the name can very well extend beyond the 


individual. 
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A phenomenological method imported in a psychiatric investigation reveals data 
about the subject’s self-experience as well as their world experience. As shown in 
section 2.2, this data can be useful “for insight into the texture, structure, and aspects of 
the dynamics of subjective life”.''' Not only is recognizing these subjective structures 
helpful in assessing a patient, but these are structures of human experience that have 
comparative value. That is, they are essential to human experience, so anomalies in 
these structures can be both compared and evaluated for further understanding of what 
these anomalies are, their severity, and what they may entail. Put another way, 
embracing phenomenology can help psychiatry because it offers detailed explanations 
of the structures of subjective experience, which can help psychiatry account for these 
structures instead of avoid them altogether. This, in turn, will prove to be beneficial to 
psychiatric research. 

Taking phenomenology’s explorations of experience into account can help 
psychiatry within a major area of research, i.e., in the taxonomical domain. In section 
2.2 I introduced EASE and EAWE and how their phenomenological background brings 
out the richness in their substantial cartography of anomalous experience. Consider the 
case of the separation between derealization and diminished presence (cf. section 2.2.). 
Distinctions between the two are simply too difficult if you don’t apply a 
phenomenological approach to them. Their observable signs and symptoms are eerily 
similar, and in fact, the main difference between them is that “in diminished presence, 
the patient locates the sense or the source of change primarily in himself, whereas in 
derealization it is predominantly the environment that appears changed for the 


"112 To explain the difficulty of categorizing these phenomena, imagine taking 


subject. 
on the task of contrasting the two without taking the subject’s experience into account, 
viz., the subject’s ipseity and intentionality. The only thing accessible for data outside of 
the subject would be the subject’s behavior, which in both cases is strikingly similar. 
For example, in both instances a subject can behave with intense apathy, and claim that 


; ; 113 hi . : . 
everything seems meaningless. ` It isn’t until you take into account our experience of 
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the self, i.e., ipseity, as well as our experience of the world, i.e., intentionality, that you 
could really begin to make such a distinction. And even in doing so, there are still areas 
that may overlap. 

Consider another instance where putting emphasis on behavior and disregarding 
the patient’s experience leads to unproductive results. In his article “What, if Anything, 
can Phenomenology Teach Psychopathology (and Vice Versa)?”, Overgaard brings up 
the issue of schizophrenic patients often being misdiagnosed up until their initial 
admission to a psychiatric ward. This is due to the insufficient diagnostic criteria of 
schizophrenia in the pre-psychotic stages. To explain, Overgaard emphasizes that the 
classificatory features of schizophrenia are based on behavior, and disregard 
fundamental features of human experience. Thus, given that the prodromal symptoms of 
schizophrenia often appear similar to other cases, e.g., depression, schizophrenic 
patients are often misdiagnosed until their overt symptoms occur. As he puts it: 
“Presumably, a combination of different factors is responsible for these frequent 
misdiagnoses. One factor may be that prima facie, the complaints of the prodromal 
patients resemble the complaints of people with clinical depression. That is, both groups 
may complain of fatigue, lack of concentration, anxiety, of no longer feeling in touch 


with themselves, and so on.”!'4 


Being able to make detailed distinctions in similar cases 
both furthers our understanding of the phenomena at hand, and enables us to be more 
cautious of potential misdiagnoses and misclassifications. Unifying and delimiting 
concepts of atypical mental phenomena, as Parnas and Zahavi put it, offers “target 
phenomena for a pathogenetic exploration that may be closer to the biological 
underpinnings than the symptoms currently emphasized in the diagnostic checklists."" "> 
This, in turn, leads to a more sophisticated taxonomy of mental phenomena. Consider, 
again, EASE and EAWE. These offer wide-ranging analyses of over fifty atypical 
mental phenomena, not including subtypes. This benefits psychiatric research because it 
acknowledges features of these phenomena that aren’t reducible to apparent symptoms. 


Phenomenologically influenced psychiatric examinations such as these allow us to 


explore the ways in which the phenomena manifest, and in turn they add fruitfulness to 
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the investigation of such phenomena. Further, examinations such as these springboard 
us towards a closer understanding of the biological underpinnings of phenomena. After 
all, the disturbances at hand are taking place in fundamental aspects of human 
experience. A method that has proven to be effective in the research of human 


experience shows to have much to offer in such cases. 


3.2 Phenomenology in Psychotherapy: The Role of Empathy 

In previous chapters, I have claimed that phenomenology is not solely concerned with 
the first person perspective, for instance phenomenology also explores the second 
person perspective (cf. sections 1.1, 1.4 and 2.2). Its insights on the second person 
perspective can be extremely helpful in a therapeutic setting, because they can bring out 
important facets of the second person perspective that relate to intersubjective 
encounters. But what does phenomenology take the second person to be? The second 
person, as we typically know it, is merely a you (in singular or the plural). But looking 
into this more closely we can clearly see that a second person engagement turns out to 
entail two (or more) vou 's; in order for you to appear to me as a you, Í of course also 
realize that I am also a you, i.e., to you. In other words, in order for there to be a you, 
there must be an / as well, and further, in order for there to be you’s, there must be I’s 
that stand in relation to each other as you’s. Thus, in order for a second person 
engagement to take place, they must also be directed at each other, involving an 
intersubjective encounter. In his article “Second-Person Engagement, Self-Alienation, 
and Group Identification”, Dan Zahavi provides a useful account of this interaction. As 
he argues, to address someone else as a second person on the one hand “is to relate to that 
person as a you, rather than as a he or she”,'’® and on the other hand is to recognize 
someone else, as also an I, albeit one “who is in turn related to me as a you."''' Thus, he 
states: “Second-person engagement consequently involves not merely an awareness of 
the other, but also and at the same time, a form of interpersonal self-consciousness. On 
such an account, the second-person perspective differs from and cannot be reduced to a 


combination of the first-person and the third-person perspective. It entails that the 
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involved subjects stand [...] in a particular kind of communicative relation to or 
communicative interaction with each other."''* 

For reasons such as this it is obvious that a second person encounter is more 
intimate than any sort of third person encounter. The ‘interpersonal self-consciousness’ 
that is constituted in the second person engagement reveals the role that empathy plays. 
So now, let me turn to two pressing questions that arise. First, what is empathy in the 
phenomenological context? Second, what exactly does its ‘role’ entail? To address the 
former question, Zahavi describes empathy as a co-intention, which is characterized by 
a co-presence.''’ What this means is that empathy involves acknowledging an instance 
of intersubjectivity. For instance, I acknowledge a person in front of me, but at the same 
time I acknowledge the person as a person, another /, instead of merely another object 
in the world. That is, I don’t simply acknowledge the person’s body in front of me, their 
words, voice, etc., but precisely that the person has conscious experience as well. Their 
words, voice, etc., are coming from they themself, a subjective being. It is, in turn, an 


120 - ; 
"2 insofar as it 


awareness of another’s consciousness. It is a “quasi-perceptual act, 
allows us to “grasp the other [themself],”'”’ but although their body is given to us 
perceptually, their conscious experiences can never be given to us in the same 
perceptual manner. Thus, as Zahavi writes: “Empathy is unlike perception in that it 
doesn’t give us its object, the emphasized experience, originally. There will always, and 
by necessity, remain a difference in givenness between that which I am aware of when I 
empathize with the other, and that which the other is experiencing.”!”* 

In answering the second question, 1.e., explaining empathy’s role, it is important 
to emphasize that it isn’t literally taking someone else’s experiences from their mind 
and importing them into my mind.'“ But, as Zahavi puts it, “although empathy differs 
from perception by not giving us the object originally, it does resemble perception in so 


far as its object, say, the emphasized pain or distress, is given directly, unmediated, and 


118 Zahavi. “Second-Person Engagement, Self-Alienation, and Group-Identification.” 
Topoi, 2016. Pg. 9. 

11? Zahavi. Self and Other. Oxford University Press, 2016. Pg. 126. 

120 Thid. Pg. 126. 

121 Thid. Pg. 126. 

(2 Thid. Pg. 126. 

123 Thid. Pg. 126. 


Phenomenology and Psychiatry 53 


non-inferentially as present here and now." 


Empathy’s role, thus, isn’t to assert that 
we somehow have direct access to another person’s experience in its original form, that 
is, from the first person perspective. Rather, it is to directly experience the other’s 
experience as it is given to us. As previously noted, it is an intersubjective encounter, 
and not simply an intentional encounter. Rather than experiencing a mere concurrence 
between two objects, e.g., your body and then your consciousness, I identify you as 
another subject, which entails both. Put differently, Zahavi explains: “when I see the 
other dance, laugh, or discuss something, I don’t see a conjunction of two realities, but 
one expressive unity. I don’t see a mere body; nor do I through the body intend an 
annexed mind. I see a human being." 

So what is empathy’s role in a therapeutic setting? Even further, how is this at 
all beneficial? To answer, the role of empathy in a therapeutic setting urges the 
psychiatrist to fully understand the intersubjective encounter, namely, to put appropriate 
emphasis on the subjectivity of the patient. Initially, the reader may argue that this is 
obvious. After all, the therapist isn’t treating an inanimate object. For instance, the 
therapist isn’t ‘talking to a brick wall’; there is definitely a communicative encounter, so 
of course the therapist recognizes the patient as a person. However, what is important 
here, and what I have highlighted throughout this thesis, is to acknowledge that 
experience is fundamental to being a person. Thus, in understanding the patient as a 
person we must do more than realize we are simply having an encounter with another 
person and not an inanimate object, we must also do justice to the complexities of both 
the patient’s experience and the intersubjective encounter at hand. A number of 
implications follow from this. 

First, when recognizing the subjectivity of the patient, the atypical phenomena 
of the patient become more coherent and understandable. That is, we can use empathy 
to gain access to the patient’s experience, albeit not in its original form, but nonetheless 
in a direct manner. In section 3.1 I discussed two hallucinatory cases and a delusional 
case. My emphasis is that such hallucinations, delusions, etc., aren’t independent of the 
subject’s unified set of experiences. Consider for example the case of schizophrenia. As 


shown in this thesis, patients with schizophrenia will typically display disturbances in 
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their ipseity, intersubjectivity, or intentionality, or in a combination of these core facets 
of experience (cf. section 2.2). However, as I previously noted, EASE and EAWE 
emphasize that these disturbances are often displayed in subtle, “pre- or subpsychotic’ 
signs that can easily go unnoticed. Through empathy, the therapist can gain a deeper 
understanding of the patient and in their second person encounter, constituting an 
interpersonal consciousness, these subtle signs can very well surface. It is also important 
to add here that in schizophrenic cases, an understanding of the patient goes farther than 
simply validating the patient’s experiences. When assessing the disturbances in the 
patient, as previously noted, the therapist, when making use of a phenomenological 
method, investigates disturbances in the patient’s ipseity, intersubjectivity, and 
intentionality. In schizophrenic cases, it is far too common for therapists to ignore these, 
preferring to look for signs and symptoms of the patient in order to reduce them to 
diagnostic criteria. However, understanding these signs and symptoms as being an 
interdependent part of a patient’s experience allows us to see that it isn’t always the case 
that the patients who have schizophrenia experience the phenomenon the same way. For 
example, consider the official statement from Intervoice, a network for the Hearing 


Voices Movement: 


The International Hearing Voices Movement consists of the diverse 
conversations, initiatives, groups and individuals around the world that 
share some core values. These include: hearing voices, seeing visions 
and related phenomena are meaningful experiences that can be 
understood in many ways; hearing voices is not, in itself, an indication of 
illness — but difficulties coping with voices can cause great distress; 
when people are overwhelmed by their experiences, support offered 
should be based on respect, empathy, informed choice and an 


á 8 : 5 ; 126 
understanding of the personal meaning voices have in someone’s life. 


As is key for those who may be suffering from schizophrenia, it is effective in 
therapeutic settings to understand what they are experiencing, and understand the 
meaning those experiences have for the subject. For instance, a phenomenological 


approach tells us that it isn’t always the case that people with schizophrenia are 
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constantly suffering from it, and through empathy, if they are suffering, we are in a 
position to understand in which way they are suffering, e.g., whether we are 
encountering a patient being unable to cope via a disturbance in ipseity, 
intersubjectivity, or intentionality. On the other hand, in a phenomenological approach it 
may be revealed that the patient themself is not suffering from the disturbances in their 
experience at all, but rather the meanings for the patient may not have been figured out 
and that is causing the suffering. Thus, in a phenomenologically influenced therapeutic 
setting, “the accent will not be put solely on reducing the symptoms, but will also 


0127 Tt is in this manner that 


acknowledge the patient’s ‘quest for meaning. 
phenomenology, with its understanding and use of empathy, can benefit psychiatry in a 


therapeutic setting. 


3.3 Phenomenology in a Clinical Psychiatric Setting: The Importance of the I-Thou 
Relation 

Consider the following thought experiment brought out by the popular TV series Black 
Mirror, in the episode titled “Black Museum”. An emergency room doctor is given a 
receiver of human experiences, which is a device that gives them the opportunity to feel 


128 . Fs 
The idea is as follows: since 


patients’ sensations from the first person point of view. 
the doctor, who is clearly well-suited for diagnosing and treating patients, has direct 
experience of the patients’ experiences as they are originally experienced, i.e., from the 
first person point of view, the doctor then could diagnose them quicker and with more 
accuracy. In the episode, this possibility of experiencing what the patient experiences, 
was presented as if it would be what every doctor could want, in order to diagnose the 
patient faster and with the most precision. The doctor, of course, becomes extremely 
effective in this process. Furthermore, in some cases, the doctor “caught things they 
weren’t even looking for Although this series is science fiction, the idea at hand, 


however, that the doctor would be more effective in diagnosing and treating patients if 


they had access to their experiences, isn’t unreasonable. In fact, it seems obvious that 
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the doctor would be able to diagnose and treat patients on a much more accurate and 
effective level if they had such access. 

To briefly consider a potential objection against bringing up this scenario, the 
problem up until the doctor received this ability was that the majority of the patients 
couldn’t communicate their experience, and the doctor was thus unable to diagnose 
them properly. How can we compare this to the real world, where the patients have to 
communicate their experiences? Contrary to the doctor in the emergency room, the 
psychiatrist is in a position to be given detailed explanations of experience from the first 
person perspective. It is obvious that the psychiatrist doesn’t feel what the patient feels 
when being given the patient’s biographical account. However, the psychiatrist, like the 
doctor, is well trained in giving diagnoses and in planning care and treatment. The 
general idea in this thought experiment is that the closer the psychiatrist gets to the 
patient’s consciousness, the better the position the psychiatrist will be in to diagnose and 
plan treatment for the patient, and that is far from absurd. Put differently, it isn’t 
controversial to think that the psychiatrist will be more efficient in diagnosing and 
planning treatment for a patient if the psychiatrist has a more direct access to the 
patient’s experience. After all, the clinical psychiatrist is looking to diagnose and treat 
incoming and continuous clinical patients. However, the psychiatrist also is in a much 
different position than the emergency room doctor, or any other doctor for that matter. 
There is always the chance a hospital patient, even in prodromal stages of whatever physical 
disease, will still be able to provide an account of symptoms that a doctor can then infer 
from and perhaps take measures to view the disease’s presence first hand, i.e., blood tests, 
x-ray, etc. In turn, even the slightest of symptoms can reveal that a patient does in fact have 
a serious disease or illness. 

The psychiatrist doesn’t have this ‘luxury’. That is, the psychiatrist cannot x-ray a 
patient for ‘growths’ of schizophrenia, conduct an MRI for a bipolar disorder, provide an 
ultrasound scan to detect autism, etc. These phenomena are not necessarily physically 
measurable in that sense. And further, some phenomena that the psychiatrist encounters, 
e.g. schizophrenia, likely “[do] not lend [themselves] to a straightforward medical or 
common-sensical description.”'*° All that the psychiatrist has to really rely on is the 


encounter with the patient. In the previous section, I have shown how effective empathy 
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can be in therapeutic settings. But it is one thing to be effective in therapy, and another 
to be effective in detecting certain features of atypical phenomena to provide a proper 
diagnosis. How can empathy achieve this? To explain, let’s consider how Zahavi 


distinguishes between four types of empathy in Husserl's philosophy: 


Simultaneous (or parallel) empathy: A experiences B, while B experiences A. 
Both however remain unaware of the other’s attention. 

Reflexive empathy: A experiences that B is attending to A. B, however, remains 
unaware of the fact that A has become aware of B’s attention.'** 

Reciprocal empathy: both A and B are mutually aware of being attended to by 
the other.'* 

The I-Thou relation: goes beyond reciprocal empathy by requiring more than 
simply reciprocal perceptual contact. What is also needed is communicative 


engagement. = 


The I-Thou relation is a common phenomenological theme that studies not just the self 
and other relation, but the empathic encounter between multiple subjects. In the 
previous section, I explained the importance of second person engagement, and how it 
puts us in a position to directly access another person’s consciousness in the capacity of 
its givenness. The engagement between the psychiatrist and the patient is a 
communicative act. The I-Thou relation is the most sophisticated second person 
encounter, and it is precisely what needs to be maximized in the clinical psychiatric 
setting. It enables the psychiatrist to have direct access to the patient’s experience, 
again, not as experienced by the patient, but as it is given by the patient. 

By now, I have provided a thought experiment accompanied by an explanation 
of the I-thou relation, and admittedly this can appear unconvincing as regards showing 
phenomenology’s benefits in a clinical setting. After all, such a device as the one 
figuring in the Black Mirror episode doesn’t exist, and there is absolutely no reason to 


assume that the psychiatrists’ encounters with patients can somehow ‘mimic’ the device 
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in Black Mirror. Nonetheless, we have explored an abstract example with pertinent 
features for psychiatrists to consider, and the idea remains the same: the more direct 
access a psychiatrist has to the patient’s experience, the more accurate and effective are 
the diagnoses and treatment plans can be. The problem is, we can’t simply suggest to 
burden psychiatrists with doing the impossible, i.e., to relive the experience exactly as it 
is in its original form. But that was never the point; rather, it has been to emphasize the 
benefits of maximizing the potential of the encounter between psychiatrist and patient. 
In other words, I am not saying that a phenomenological method should ‘overthrow’ a 
clinical psychiatric method, i.e., drop any sort of psychiatric aspect and simply try to 
gain the most direct access to the patient’s experience; instead, the aim is to show how 
full acknowledgment of the I-Thou encounter can benefit clinical psychiatry. After all, I 
am arguing that phenomenology benefits psychiatry, and not that phenomenology 
should be used instead of psychiatry. Moving forward, let's consider a more severe 
case: schizophrenic autism. 

As stated above, the I-Thou relation, the involvement of the second person 
perspective that phenomenology emphasizes, reveals relevant information of the patient 
that is related to what sort of atypical phenomena the patient may have. Schizophrenic 
autism is a phenomenon that involves overlapping features of both schizophrenia and 
autism. Essentially, phenomenologists understand this phenomenon as revealing 
disturbances in the three fundamental aspects of our experiences, i.e., ipseity, 
intersubjectivity, and intentionality. In other words, Parnas and Zahavi explain: “These 
three dimensions are inseparable: I, we, and the world belong together [...] and they are 


all afflicted in the [case of] schizophrenic autism."'“ 


They suggest that the 
phenomenological view on this phenomenon has something valuable to offer. Their 
point is that schizophrenic autism shouldn’t simply be viewed as “cumulative neural 
processes leading to a series of impairments in neurocognitive functions” because in 
clinical settings, there would be no way to diagnose the phenomenon unless the overt 
signs and symptoms appear. 

If we wish to diagnose this type of disorder more accurately, and at earlier 


stages, then it is worthwhile to consider phenomenological approaches that can reveal 
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more subtle pre- or subpsychotic features of this phenomenon (Cf. section 2.2). Put 
differently, as Parnas and Zahavi argue: “Familiarity with the subtle phenotypic 
vulnerability features [...] may be of crucial importance for early detection and 
prevention of schizophrenia, which is currently impossible prior to the onset of 
psychotic symptoms."'“ This is important precisely because the pressing problem for 
clinical psychiatrists is as follows: without taking into account the subjective experience 
of the patient, all that the psychiatrist can rely on for indicators of serious 
neurodivergent phenomena is the observable symptoms. Without these symptoms being 
present, there isn’t much room for the psychiatrist to make assessments. However, the 
presence of these symptoms reveals that the patient has already entered a psychotic 
stage. As Overgaard notes, full-blown psychotic schizophrenia is a very serious 
condition, “about which not much can be done except prescribing anti-psychotic 
medication.”'*’ A few important implications follow from this. It is common knowledge 
amongst psychiatrists that if you can accurately diagnose quicker, i.e., at prepsychotic or 
prodromal stages, the treatment is much more effective. As Overgaard says, quoting 
Sass and Parnas: “studies have indicated that ‘prognosis is improved when treatment is 


initiated prior to any overt outbreak of psychotic symptoms.” !38 


This implies that if 
there is any way to accurately diagnose before the full onset of psychotic symptoms 
occurs, then that is clearly beneficial to clinical psychiatry. If there is any room for 
improvement in a clinical setting, it seems that the application of phenomenology is 
definitely something to consider because it does precisely that. 

In addition, phenomenology doesn’t then suggest for a psychiatrist to be 
overhasty in diagnosing patients. After all, it is quite common for people to seek 
psychiatric help after experiencing a psychotic episode. This episode, however, isn’t 
necessarily an indicator of a severe mental disorder. However, as phenomenologists 


argue, the way to reveal if it was merely an episode or if there is a much more severe 


case at hand is to look at the patient’s set of experiences. Thus, maximizing the potential 
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of the I-Thou relation is significant, since the psychiatrist is already in such a setting. By 
being able to reveal more subtle facets of atypical phenomena, phenomenology shows 


its benefits to clinical psychiatry as well. 


Concluding Remarks 


In the previous chapters, I have argued that when phenomenology is properly 
understood, it can both be effectively applied to psychiatry, and it can benefit 
psychiatry. In doing so I have inquired into a few themes that are central to this 
argument. I began with an exegesis of phenomenological texts in order to reject a 
fundamental misconception of phenomenology, i.e., that it is simply some form of 
introspection. In doing so, I emphasized that phenomenology involves two central 
features that introspection ignores, viz., intersubjectivity and intentionality. Moreover, I 
presented the difference between phenomenological reflection and ordinary reflection, 
and discussed how phenomenological reflection puts us in a position to critically assess 
our mental states. I explained away the worry that the phenomenological epoché tells us 
to wipe our minds of any sort of scientific preconceptions. And, countering popular 
opinion, I have shown that phenomenology has a track record of being positive towards 
science. Phenomenology’s adversary is scientism, but not science. Further, Husserl and 
Merleau-Ponty show to be rather consistent and Merleau-Ponty’s existential 
phenomenology can use the epoché as a methodological tool. Showing this consistency 
in turn allowed me to generously import aspects of both of their philosophies without 
the risk of conflating two separate schools of phenomenology. 

I began Chapter 2 with emphasizing ways in which phenomenology and 
psychiatry overlap. Their fascination with consciousness is equally shared, even though 
they have different understandings of consciousness as well as different objects of 
investigation. On the one hand, the phenomenologist acknowledges subjective 
experience and then sets out to explore it in its diversity, and on the other hand, the 
psychiatrist looks for the symptoms, signs, behaviors, etc. I described at length what 
phenomenologists take consciousness and conscious experience to be. For 
phenomenology, ipseity, intersubjectivity, and intentionality are intertwined in our 
experience, and I argued that these features brought out by phenomenological accounts 
of experience are simply too valuable for psychiatry to ignore. The fact that 
phenomenology and psychiatry have different objects of experience doesn’t then entail 


that phenomenology is irrelevant. On the contrary, in spelling out these 


62 Concluding Remarks 


phenomenological accounts, I revealed the relevancies of phenomenology to a 
psychiatric setting. Phenomenology in its rich descriptive practice and wide-ranging 
analyses of experience proves to be relevant to psychiatry insofar as the psychiatric 
object is in fact experienced. EASE and EAWE show that phenomenology can be 
effectively applied in psychiatric settings, and examinations such as EASE and EAWE 
explore numerous types of phenomena, most of which also include subtypes with in- 
depth descriptions. In addition, EASE and EAWE also show that phenomenology can 
be used to differentiate seemingly similar mental phenomena, to differentiate between 
subtypes of the same mental phenomenon, and reveal similarities between two 
seemingly different mental phenomena. Contrary to the worry brought out by the 
psychiatric scientists, phenomenological assessments take into account invariant 
structures of human experience, and in turn, they have comparative value and go 
beyond merely the encounter of the psychiatrist and the patient. Thus, findings from 
phenomenology aren’t simply a collection of idiosyncratic experiences. Rather, they 
provide comparable data that is rich in detail, and in that respect the findings are ‘ready 
at hand’ for psychiatrists. 

It is for these preceding reasons that I can begin to make the argument that 
phenomenology can benefit psychiatry. After all, if I cannot show its worth, then 
explaining that phenomenology can be used doesn’t say enough for psychiatry to be 
receptive to phenomenology. For instance, it is very likely that plenty of theories can be 
used in psychiatry. Thus, in my third chapter I explained that phenomenology can help 
psychiatry in three domains: research, therapy, and clinical work. In explaining the 
research benefits, I noted that psychiatric research was hindered by its disregard of 
subjective experience. Using phenomenology’s abundant explorations of experience, 
recognition of subjective experience allows us to both unify and delimit concepts of 
certain phenomena. This helps both in furthering our understanding of atypical mental 
phenomena, and helps us avoid misdiagnoses and misclassifications. In both therapeutic 
and clinical settings, the phenomenological take on empathy proves to be useful. 
Phenomenology emphasizes that a second person encounter, i.e., a psychiatrist and a 
patient, is not merely the accumulation of a first and third person. Rather, the 
psychiatrist is directed towards the patient and the patient is directed towards the 


psychiatrist. The act is communicative, and it is in this close relation that the 
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psychiatrist is able to access the patient’s consciousness. Not directly as experienced, 
such as in the Black Mirror example, but by the givenness of consciousness. 

Overall, thus, the relationship between phenomenology and psychiatry is 
worthwhile to investigate. It is no coincidence that a growing number of 
phenomenologists value its import into psychiatry. Although my thesis may have made 
the relationship seem one-sided, this is far from the case. I haven’t even touched on the 
ways that psychiatry can help philosophy in its exploration of various conscious 
experiences. For instance, in EAWE there is a case where “objects change form or 
meaning or transform before one’s gaze. At an extreme, they may even appear to be two 


different objects at the same moment, akin to a photographic double exposure”.'*? T 


o 
bring this into a more familiar philosophical framework, the subject of such an 
experience is able to see both the duck and the rabbit simultaneously in the famous 
“duckrabbit? image. What does this tell us about our conception of perceptual 
limitations? In such an instance, both the duck and the rabbit are there, but the typical 
person is unable to see them both at the same time, so it seems as though a case such as 
this exceeds our expected limitations. In other cases, such as studying severe cases of 
hyperreflectivity, we can see a way that someone can monitor themself in a similar, yet 
far more drastic fashion as those who have, for instance, a mild form of hypochondria. 
To what extent are we really able to monitor ourselves? These are important questions 
for phenomenologists and are worthy of exploration. Given that both disciplines — 
phenomenology and psychiatry — have much to offer each other, further exploration of 


the ways in which they benefit each other, therefore, is a worthwhile endeavor. 


13 Sass et al. "EAWE: Examination of Anomalous World Experience." 
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